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JUST READY 
Boyd’s Surgical Pathology 
Dr. Boyd’s work is a pathology of the living. It presents those aspects of pathology which will prove 





useful to the surgeon. The clincial features of most of the conditions have been summarized in order 
that the relation of pathology to symptomatology could be demonstrated. There is a chapter on surgical 
bacteriology written with the particular needs of the surgeon in mind. Of special value are the direc- 
tions for the collection of pathologic material—a procedure frequently neglected in works on this sub- 
ject. The text is fully illustrated with 349 illustrations and twelve colored plates. 


CONTENTS 

Surgery and Pathology. Neck, Salivary Glands and The Breast. 
Surgical Bacteriology. Esophagus. Arteries and Veins. 
Inflammation. Lips, Mouth and Tongue. The Spleen. 
Gangrene. The Stomach and Duodenum. The Lymphatic System. 
Tuberculosis. oe and Appendix. The Cranium and Its Contents. 

ili e Rectum. Soar 
rn The Gall Bladder and Liver. a, eee eee 
Hemorrhage, Thrombosis, and The Pancreas. SC SRS ORS OPE Lore. 

Embolism. The Peritoneum. Bones and Joints. 

Surgical Shock. Urinary Tract. The Muscles, Tendons and Bursz. 
Tumors and Cysts. Male Reproductive System. Empyema. 
The Thyroid Gland. Female Reproductive System. Middle Ear Inflammation. 


Octavo volume of Soy pop By WM. BOYD, M.D., F. R. C. P. (Edin), Professor of Pathology, University of Manitoba, Canada. 
With a foreword by WM. J. MAYO., M.D., Rochester, Minn. Cloth, $10.00 net. 


W. B. SAUNDERS COMPANY, Philadelphia and London 
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A New Harrower Formula 


Sol. Adreno-Hypophysis Co. 


(Harrower ) 


a standardized and clinically tested combination of adrenal medulla and liquor 
hypophysis is now available for the treatment of 


Asthma, Hay-Fever 


and other anaphylactic conditions. 


This solution, the action of which is prompt and prolonged, is designed for subcutan- 
eous or intramuscular administration—one ampule every other day. In asthmatic conditions 
the solution should be used in conjunction with the sani-tablets, Adreno-Hypophysis Co. 
(Harrower), one q. i. d., in order to secure maximum effectiveness in the intervals between 
paroxysms, 


Do not fail to use this new addition to the Ilarrower formulas in your next anaphylactic 
case. 


THE HARROWER LABORATORY, Inc. 


Glendale California 
































OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE OF NON-COMMUNICABLE DISEASES 
ASHEVILLE, N. C. 





TO SA 
ON SUNSET MOUNTAIN 


“In the Land of the Sky.” Equable year round climate. Limited to 44 guests. 
Surgical, insane or tubercular cases not admitted. All outside rooms with pri- 
vate baths and porches. Tray service, perfect ventilation and lighting. Fire- 
proof building. Attention to individual requirements. Milk diet a specialty. 
For information write 


W. Banks Meacham, D.O. Ottari, R. D. No. 1 
Physician-in-Charge Asheville, N. C. 
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“On to Toronto” 


Your Special 


Conference Train 
VIA 


Michigan Central-Canadian Pacific 
WILL LEAVE CHICAGO FROM 


CENTRAL STATION 


(12th Street and Roosevelt Road) 


At 5:30 p.m. 


July 4th 


Arriving Toronto 
7:30 a.m., July 5th 


This will be a solid sleeping car train 
with excellent dining car service, mak- 
ing a pleasant, restful over-night trip 
through Michigan, via Detroit, and 
lower Ontario to Toronto. 


After the Convention 
visit Old French Canada 


See historic Montreal and quaint 
Quebec—get a taste of old-world 
charm in these old-world cities sit- 
uated on the picturesque St. Lawrence 
River. 


Just Over Night to 
Montreal and Quebec 


You'll enjoy the trip from Toronto 
along the north shore of Lake Ontario 
and the St. Lawrence River to Mon- 
treal and Quebec. 


Sail for Europe on a 
Canadian Pacific Ship 


For full information, rates and reservations, phone, writc, call 


ere 
Canadian Pacific 
THOS. J. WALL, General Agent 
71 E. Jackson Blvd., Near Michigan, Straus Bldg. 
Telephone Wabash 1904, Chicago, III. 

















For 
Wounds, Carbuncles 
Compound Fractures 


Burns, Sore Throat 
USE 


Dakin’s Antiseptic 
CHLORAZENE 


Chlorazene is many times more 
germicidal than carbolic acid, 
but is perfectly safe to leave in 
the hands of your patients as it 
is non-caustic and non-poison- 
ous. 


Aromatic Chlorazene Powder 
makes a most effective mouth- 
wash, gargle and douche. 


A free trial package of 12 Chlorazene 
tablets, or a trial bottle of Aromatic 
Chlorazene Powder will be sent on 
request to readers of this journal. 


The Abbott Laboratories 


4753 Ravenswood Ave., Chicago 


New York Seattle 
Los Angeles 


San Francisco 
Toronto 
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During Infectious Disease—Fever | 


i or other illness—a germicidal mouth wash is recognized as a prime 
essential to proper modern sickroom equipment. 


_ Borolyptol | 


is a non-toxic germicide—based on formaldehyde. Yet this irri- | 
tating ingredient is so pleasantly blended with boro-glyceride and 
the balsamic oils that it is eligible for use on a mucous surface. | 


| 

| BOROLYPTOL is then a usable formaldehyde—externally or 
| internally—and on this chief point it invites the attention of the 
medical profession. 





i 
Pleasant—Fragrant—Refreshing—Non-Toxic—Non-irritant—Non-staining | 
SAMPLES AND LITERATURE ON REQUEST 
| The Palisade Manufacturing Company | 
YONKERS, N. Y. i] 





























Hurt Feelings or a Sore Heart 


will not respond to the action of ALKALOL! But rhinological 
revolt resulting from the prevailing “winter cold” can be 
promptly quelled by ALKALOL. An irritated conjunctiva, an in- 
flamed ear, an angry tonsil, yield to ALKALOL action. On any 
mucous membrane, be it vaginal or uterine, urethral or vesical, 
rectal or nasal, ALKALOL acts specifically to reduce congestion, 
allay inflammation, soothe pain, and helps to restore normal } 
secretion. 

ALKALOL dissolves mucin and.pus, inhibits bacterial growth, 
promotes resolution and repair. Test ALKALOL, its action and 
effect convinces of its practical value. 


Sample and literature on request 


THE ALKALOL CO. TAUNTON, MASS. 
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Wise travelers are 
booking passage now 


After the Convention at Toronto, 
see Old French Canada. It’s a 
beautiful daylight ride to Montreal 
—or an easy overnight trip. Then 
to Quebec, a few hours down the 
St. Lawrence River. 


Sail from Quebec—as French as 
France—crowned by the hospitable 
Chateau Frontenac, high above the 
river. Then meadows and moun- 
tains and forests. White villages. 
Fishing schooners. And pretty soon 
salt sea air....Then only 4 days 
open sea on the delightful Em- 
presses to Cherbourg, Southamp- 
ton, Hamburg. 


Or from Montreal, where all roads 
lead. It is three-fifths French and 
five-fifths picturesque. Here you go 
aboard the Monoclass Cabin Ships 
to Liverpool, Glasgow, Belfast, 
Southampton, Cherbourg or Ant- 
werp. 

Let us give you full particulars of 
this delightful route to Europe. 


WM. BALLANTYNE 


Steamship General Passenger Agent, 
MONTREAL, QUEBEC 
CANADA 


Canadian Pacific 
lt Spans the World 
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Post-Operative 
Constipation 


often causes extreme suffering and jeop- 


ardizes the efforts of the most. skillful 
surgeon. The anesthetic, the shock of 
the operation, and in many instances the 
use of drastic cathartics before the opera- 
tion, often produce almost complete para- 
lysis of the bowel muscles.  Peristalsis 
ceases and the fecal retention that follows, 
with the incidental formation of gas, in- 


. 


gives rise to severe pain and 


variably 
distress. 

To avoid post-operative paresis and gas 
formation, AGAROL COMP. has been 
found invaluable. Given regularly a few 
days or a week previous to an operation, 
and its administration resumed as soon 
thereafter as circumstances permit, it may 
be confidently relied upon not only to 
produce evacuations without pain or dis- 
tress, but to prevent the bowel sequelae 
and complications of surgical operations 


as no other remedy can. 





REMEMBER — Agarol is the original 
Mineral Oil — Agar- Agar Emulsion, 
and is perfectly stable, odorless and 
palatable. 











A liberal supply for testing AGAROL 


will be sent on request. 


WM. R. WARNER & CO., Inc. 


Manufacturing Pharmaceutists since 1856 


113-123 West 18th Street, New York City 











PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A. 0. A. 














Fetrolagar 


(Trade Mark) 
A Warning Against Imitations 





Imitations flock in the wake of success. It has been 
brought to our notice that the success of PETROLAGAR 
has developed some imitators, several packed similar to our 
product. 


None of these imitators has, however, succeeded in pro- 
ducing a product which equals PETROLAGAR in thera- 
peutic action. 


The process by which the mineral oil is diffused with 

agar-agar in PETROLAGAR was developed after a good 

an deal of research and experiment. It results in the palatable, 

| non-irritating emulsion which gives full lubrication and 

Petrolagar which contains 65 per cent of mineral oil. It gives a bland 

; ) gelatinous bulk in the intestine. There is no oily taste or 

after-taste, and the white creamy emulsion has a most at- 
tractive flavor. 


PETROLAGAR has won its way to a pre-eminent po- 
sition in its particular field by performance on clinical test. 





It has been accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association for New 
and Non-Official Remedies. 


It is prescribed by leading physicians in every section 
of the country for the treatment of constipation. 


It is stocked by the prescription pharmacy. Complete 
formula on every package. 


Sold in strict conformance with ethical medical pro- 
cedure, by a house which does not advertise any article to 
the public. 





PETROLAGAR is issued as follows: PETROLAGAR (Plain) PETROLAGAR 
(With Phenolphthalein) PETROLAGAR (Alkaline) and PETROLAGAR (Un- 
sweetened, no sugar). 


Use this coupon for clinical trial specimen 





— =— =<=Mail to the Nearest Address™= == ==, 


DESHELL 
LABORATORIES, 


Inc. 


DEPT. B 


4383 Fruitland Ave. 589 East Illinois St. : 
Los Angeles geal ES LILA IETS = SAS OTE SECTS oT ee TaD 


DESHELL LABORATORIES, Inc, 
Dept. B. 


l Gentlemen: I 
Please send me a clinical specimen of 
l coeone PETROLAGAR (Plain). I 
| éoenes PETROLAGAR (With Phenolphthalein) | 
ieee PETROLAGAR (Alkaline), 
I I 


Peers PETROLAGAR (Unsweetened, no sugar). 
(mark type desired) 
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“Ihe Doctor's Remedy For Aches & Pains 

















The Osteopath 
Is Our Best Repeater 


For 20 years Spunoint has been 
serving the profession and during 


Recommende! this time the Osteopathic Doctor 
has been our most consistent 


jor 

buyer. 
Tr of Spunoint is so easy to handle 
eatment ook on pleasant to the patient 
that once used it becomes a regu- 
lar part of the Osteopath’s equip- 
ment. 





Con jon 
and, 
Inflammatio® 





Use Spuniont For 
Congestion and Inflammation 
You will be surprised to see how 


quickly it is absorbed through the 
skin. 








ming in a sanitary no waste 
tube Spunient is always conveni- 














- and will not spill or evapo- 
ra — 
t 
LYNDON CHEMICAL CO. Dayton. Ohio 
| Write for a 12 tube carton, iy 

bill for $4.00 will accompany ana 


























if you don’t like it don’t pay for it. 
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USE IMPROVED REFULGENT LAMP 


For Potent Therapeutic Effects 


An efficient Therapeutic Lamp 
made especially for use in prac- 
tice. It is of approved construc- 
tion, simple to operate, and has 
decided therapeutic value in the 
treatment of a large variety of 
diseases, 


Decidedly Serviceable in 
Osteopathic Practice 


The IMPROVED REFULGENT 
LAMP is a very practical adjunct 
to osteopathic treatments, Osteo- 
pathic physicians find that radiant 
light and heat aids wonderfully 
in relieving pain, and in helping 
to check infections. Rheumatism, 
gout, asthma, neuralga, sprains, 
bruises, neuritis, phlebitis, bron- 
chitis, pneumonia and local in- 
fections such as acne, tonsilitis, vaginitis, prostatitis and 
leucorrhea are some of the conditions which it aids in re- 
lieving. 

SPECIAL NEW DESIGN HIGHLY EFFECTIVE, 


Reflector constructed so that rays are paralled and do not 
converge anywhere—no burning, yet deep penetration. Sup- 
plied with handy on and off switch, 8 ft. silk-covered cord 
connecting plug, and 200-watt bulb, 





10J0153 Improved Refulgent Lamp, Special for 30-days 
Only, $9.75. 


PHYSICIANS’ SUPPLY & DRUG COMPANY, 
425-427 So. Honore St., Chicago, Illinois, 
Gentlemen: 
Enclosed find $9.75 plus postage for which send me your 
10J0153 Improved Refulgent Lamp. I reserve the right to return 
lamp for full refund, unless I am perfectly satisfied. 


TIBTED 0:0.0:0:0:00:000:0:00.000000:0000000:00000.0000000000000000000000000066 




















ZINC CHLORIDE 
7s indicated 


EPENDABLE and EFFICIENT > 
The Line Chloride tn this particulai- 
combination gives Q preparation of 
unusual therapeytic valye. --- 











nay 


AS TORONTO,ONT. 





i) LAVORIS CHEMICAL COMPANY 


MINNEAPOLIS, MINN. 
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Case 
Histories 


These Convince: 


Case No. 1—Mr. H., aged 
74; Diagnosis, prostatic hy- 
pertrophy with secondary 
cystitis and constipation. 


Five years ago began to 
notice symptoms of cystitis 
which gradually became more 
aggravated in spite of various 
forms of medical treatment be- 
gun, was getting up 5 or 6 
times every night. Treatment 
consisted of daily and some- 
times two daily general spinal 
and body precussion treatments 
of four or five minutes dura- 
tion, covering a period of ten 
days. 


Patient began to notice im- 
provement after second treat- 
ment and when treatments 
were stopped, and during six 
months since, he has needed to 
get up only once, and other 
symptoms of cystitis and the 
constipation have so much im- 
proved that he considers him- 
self cured. 


Case No. 2. Mr. J., aged 
45. Diagnosis, prostatic 
hypertrophy. 


Characteristic symptoms of 
prostatic hypertrophy. Symp- 
toms of retention with frequent 
urination appeared after an 
acute chilling, and continued 
unabated for three months when 
treatment was begun. 


Twelfth dorsal spine was 
percussed with the “Vita- 
Motor” in three minute daily 
seances. Symptoms began to 
clear up after second treatment, 
and on the fifth day had dis- 
appeared entirely and _treat- 
ments were stopped. Patient 
says he has no further trouble 
now, after six months, 






‘Se Price- San Diego 


F.O.B. 


$75 


Complete with 
Carrying Case 


The Therapeutic Percussor 


Among physicians of experience there has been a growing demand for an 
electrically driven instrument with an up and down motion which would 
1. Break down pathologic fatty tissue (obesity) ; 2. Activate the liver, spleen, 
kidneys, and other eliminative organs; 3. Stimulate the circulation and tissue 
activity in the deep seated and inaccessible tissues of the body. 


On the part of surgeons there has been a growing appreciation of the value 
and need of some mechanical non-operative means of—1l. Breaking up ad- 
hesions in the abdominal cavity and after the removal of fixation splints; 
2. Reducing congestion, stimulating circulation, and preventing adhesions in 
and about strains, bruises, and fractures; 3. Stimulating the circulation in 


partly healed fractures. 


The VITA-MOTOR has been designed to fill 
these demands. It is an electrically driven per- 
cussor, with a control so perfect as to combine 
the effects of the gentlest hand manipulations 
with the punch of a trip-hammer. 


Applied directly to the affected parts, the 
VITA-MOTOR is most effective in dissipat- 
ing obstructive congestion wherever found. As 
a means of eliciting the vaso-motor spinal re- 
flexes and of stirring into vital activity the 
parenchematous tissues of the excretory or- 
gans, particularly the liver and intestines, the 
VITA-MOTOR has proven of supreme value 
in treating a wide variety of disease condi- 
tions. It removes both the causes and effects 
of most of the recognized “dis-eases” in the 
body. 


The foregoing claims are based on three 
years actual clinical experimentation in office 
and hospital practice. 


VITA-MOTOR comes to you equipped with 
a 24-speed rheostat, carrying case, and two 
types of applicators that fill all requirements— 
the ball applicator (shown in illustration), and 
the channel rubber applicator. 


' 


VITA-MOTOR 
Speed Control 
Rheostat 


gives 24 speeds, grad- 
uating the rate of 
blows from 30 to 750 
a minute. 


mena 


Write us for literature 


RITTENHOUSE 
& SWEETLAND 


MANUFACTURERS 


VITA-MOTOR BLDG. — SAN DIEGO, CALIF. 
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The Genuine 
improved) 


ey list price $§ 
Stethoscopes: 
ST, SEEN. sks acudeasees now ¢ 


(regularly $2.50) 











PE. tind coded cenanenered now 0 
(regularly $4.50) 


Shephard’s, improved ............ now @ 


cregularly $4.25) 


py ee now 0 


(regularly $3.50) 


Micro-Membrane in pouch......... now ¢ 


(regularly $2.50) 


Blood Pressure 
Faught Aneroid (regularly $22.50) .. 


All other patt 


Sterilizers, Therapeutic Lamps, Scales, 
Equipment at very g 


Write for special list. No Jap good 
guaranteed AA-1, or money refunde 


Huston Brothers Compz 


















Nose and Throat Sprays 











For more than thirty years 
DeVilbiss Nose and Throat Sprays 
have given satisfactory service. 


De Vilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and throat 
work. 


Literature 
will be gladly 


mailed to you 


av> 
= 





DeVilbiss Nose and Throat Spray No. 15 


—one of our most popular numbers for DeVilbiss Spray Set No. 519—«» icauer of 
prescription purposes long standing for office use. 








The DeVilbiss Manufacturing Co., Toledo, Ohio 
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Accurate Laboratory 
Diagnosis 


Doctor: Does this patient have diabetes, nephri- 
tis, primary or secondary anemia, or specific in- 
fection? 


Knowledge of pathological conditions enables the 
physician to intelligently outline treatment, thus 
saving his patient many hours of worry and estab- 
lishing the physician’s reputation for accuracy in 
diagnosis. The 


Osteopathic Physicians’ 
Diagnostic Laboratory 


is equipped and prepared to handle all classes of 
analysis, forwarding an accurate report of findings 
upon completion of the tests. 


Doctor, let your Osteopathic College help you 
diagnose and outline the proper treatment for those 
difficult cases. 


Osteopathic Physicians’ 


Diagnostic Laboratory 
KIRKSVILLE OSTEOPATHIC COLLEGE 
S. G. Bandeen, M.S., D.O., Director 
Clinical Pathologist 


Box 745 KIRKSVILLE, MO. 




















Many Osteopaths Report 
Brilliant Results in Obstinate Cases 





High Blood Pressure Ptosis 
Dropped Stomach Lumbago 
Locked Bowel Hernia 


Through specific effects of 


The West Gravitiser Treatments | | 











Comprehensive Instructions and Techniques Furnished Quality poe is worth 
Style investigating 
Information on Request : before you 
| Convenience furnish your 
office. 
THE WEST GRAVITISER 
wv CORPORATION _—_ 
113 East 39th Street Charles H. Killough Co. 
New York (Not Inc.) 


Dept. B. 84 East Randolph St., Chicago 
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This Doctor 
Knows— 


Here is the synopsis of his statement sworn 
to before a Notary: 


“Thrown over an embankment by run- 
away team, dislocating lower vertebrae 
of spine, confined to wheel chair over 
eight years, treated by some of the best 
surgeons in the U. S. (names on applica- 
tion), no material benefit. Saw adv. of 
Philo Burt Appliance in a magazine 
April, 1921. Wrote describing injury and 
asking if they believed they could benefit 
me, reply was offer to make appliance to 
my measure, and send on 30 days’ trial, 





Allows Absolute 
Freedom of Action 


He used our Spinal Ap- 
pliance on himself and 
for his patients “‘success- 
fully.” 


money returned if not satisfactory. Or- 
dered appliance and received it in about 
10 days—helped me from first day, but 
could walk only a very little with aid of 
canes. Now can walk up and down 
stairs and get into auto without aid of 
canes and believe in time can walk with- 
out the appliance. Have induced other 
spinal sufferers to use the Philo Burt 
Method and they are showing wonder- 
ful improvement.” 


WE MAKE THE PHILO BURT SPINAL APPLIANCE 30 D T 2 ] 
TO ORDER FOR ANY CASE AND ALLOW ay r la 


If you have a case of spinal weakness or deformity 
under treatment now—no matter whether it is an in- 
cipient case or one seriously developed, write us today 
for full information and measurement blanks. Every 
appliance is made to order to fit the individual case. 
It lifts the weight of the head and shoulders off the 
spine and corrects deflections. It does not chafe nor 
irritate, weighs ounces where other supports weigh 
pounds and is easily adjusted to meet improved condi- 


It can be put on and taken off at a moment’s 
notice. It is easily removed for the bath, massage, re- 
laxation or examination. The price is easily within 
reach of all and each appliance is fitted under our abso- 
lute guarantee of satisfaction or money back after 30 
days’ trial. Write for our Physician’s Portfolio and 
illustrated booklet—there is no charge, and we will 
explain to you our plan of co-operation with the local 
physician. 


tions. 


THE PHILO BURT CO., 181-2 Odd Fellows Temple 


Jamestown, N. Y. 

















BEYOND THE DOOR 


What is beyond your door? It is the important matter next to 
what is in your head. Is your office equipment specifically designed 


to reduce those lesions, or do you rub and twist? 


Dr. A. D. Becker, Dean of the Kirksville College of Osteopathy, 
says “I would sooner think of an office without an entrance than 
without a Taplin Table within.” 


The Spirit of Osteopathy Is In It 


Price $125.00 
GEORGE C. TAPLIN, M. D., D. O. 


541 Boylston St. 


(Don’t forget the Fulcrum-block System for Adjusting the Feet. 


Boston, Mass. 


with money back guarantee.) 


Price $15.00 
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Hydrotherapy in Urologic Practice 


offers the fullest measure of success when a mineral water possessing de- 
finite medicinal properties is chosen. Thus 


SALVATOR WATER 


with its soothing, diuretic and diluent qualities, has a highly beneficial in- 
fluence in inflammatory conditions of the urinary organs as well as in those 
states conducive to stone-formation. 


pecan cerita In the relief of the uric acid diathesis, which so fre- 

ccording to e ° . 

omer rofeener M- BALLO quently underlies the formation of renal calculi, SAL- 
10,000 parte of this Water VATOR WATER has proven to be of high utility. 

Bicarbonate of e e 

PBodtum oe... 3.0888 SALVATOR WATER has a wide range but in no 
SEED ones +++, ooo + SSIS group of diseases does it show its therapeutic power 

Sodium Borate ........... ©9689 so markedly as in disorders of the urinary tract. 

inde .......... Lae 

ae ce. ae S ALVAT OR The Alpha-Lux Co. 

ME aE c-tosssccse 0.3340 rigeeueiaes 


Sole Importers 








Total solid contents....... 34.7652 

Sickie dina - ‘anaes 192 Front Street 
otal Carbonic acid....... 03 TRADE-MARK 

Free Carbonic acid........ 23.5571 NEW YORK, -™ Ss 
Specific Gravity ........... 1.00178 

















LET THE OSTEOPATHIC MAGAZINE BUILD UP YOUR PRACTICE 


This Blank Is Printed for Your Convenience. Fill Out and Mail. 


You may receive the Magazines in bulk, direct to your own office, in which event you can take 
care of mailing details. Or, send us a list, and we do the mailing. When we mail the Magazines to 
a list we charge 1!4c extra per copy for postage and mailing. 


For One Year Less Than One Year 
n o Your In To Your 
Bulk List Bulk List 
1000 per month, per 100............ $5.00 $6.50 $5.50 $7.00 
i a o.  . eh ee. oa kee 5.25 6.75 5.75 7.25 - ie 
S00 ww 550 700 600 7:50 Single Subscription 
300 “ - Miner or ee 5.75 7.25 6.25 7.75 $1.00 Per Year or 
200 “ ii 8 T wedamawe wat 6.00 7.50 6.50 8.00 10 C Per C 
5 a ee 625 775 675 825 ae ee See 
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of an operative case from the hospital. After 
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Dufur Osteopathic Hospital 


City Office J. IVAN DUFUR, D. O., President Telephones 
611 Witherspoon Bldg. Hospital: Ambler 110 
Philadelphia AMBLER, PENNA. City Office: Walnut 1385 


Welsh Road and Butler Pike 


HIS hospital was organized four years ago for the 
purpose of establishing a place in the EAST where 
patients might be sent for the osteopathic 


TREATMENT OF 
NERVOUS AND MENTAL DISEASES 
It outgrew its city quarters and last August occupied 
its new, larger buildings, the main building of which 
is shown above. Its present capacity is 85 patients. 


A second building will be remodeled within a year and 
will make the total capacity about 140. 


The buildings are situated on 53 acres of ground, all 
in a high state of artistic development, with expan- 
sive lawns, terraces and gardens. 


They give that quietude, freedom, fresh air, sunshine 
and restful atmosphere which is so necessary to the 
cure of these states. 


Fresh vegetables, eggs, milk and butter are supplied; 


and the hospital has its own artesian wells. The 
buildings, grounds and equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attend- 
ants is always at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 
For further information address 
DUFUR OSTEOPATHIC HOSPITAL 
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Some Surgical Problems in Gynecology* 


H. L. Corrins, D.O. 
Chicago 


Among a certain class of gynecologists, surgery is 
the “chief stock in their trade.” A large number of 
women, knowing this, have it fixed in their minds 
that gynecology is synonymous with pelvic surgery. 

We, as osteopaths, know that surgery is but a part 
of gynecology, although a much smaller part than 
the medical fraternity consider it; nevertheless, an 
important and obligatory procedure when indicated. 

We must then educate nearly every sufferer of 
“female trouble’ as to what osteopathic gynecology 
is and what it can do. That, in brief, osteopathic 
gynecology embraces all factors and means that tend 
to normalize. We have at our command in addition 
to the medical thereapeutics which deals with normal- 
ization of structure, the great field embraced by the 
osteopathic concept. 

The keynote of osteopathic gynecology is con- 
servation of the female organs of generation and their 
function. The desire to hurry and the impatience 
to get as much done as quickly as possible results 
often in needless surgery and unnecessary sacrificc 
of pelvic organs. 

What a great host of women have been sentenced 
to pass their remaining days in mental turmoil a» 
physical distress because of too early, too extensive. 
or too many pelvic operations. 

By no means should any attempt be made to 
minimize the importance or ignore the necessity of 
pelvic surgery; but every effort should be exerted, to 
lessen the frequency that surgery is indicated and 
when indicated, decrease the extensiveness of the pro- 
cedure as much as it is possible, commensurate of 
course, with good judgment. The cervix alone should 
not be removed or treated for a cervical cancer and 
the adjacent tissue ignored. On the other hand the 
cervix need not be amputated if a plastic repair is 
all that is necessary to normalize a cervical laceration. 

Having expressed these general statements, I will 
take the liberty to confine the rest of my remarks to 
some of the frequently encountered surgical problems 
in gynecology. 

To expedite matters these problems might be con- 
sidered under three general heads, namely: plastic re- 
pairs, uterine hemorrhage, and pelvic inflammation. By 
so doing it is not meant to infer that this comprises 
the entire field of operative gynecology but it does 
comprise a large part of it and the problems men- 


* Given at the A. O. A. Postgraduate Course, Chicago, December, 
1924. 


tioned are all frequent ones presented to the gyne- 
cologist to be solved. No attempt will be made to 
discuss in detail even these three subjects but only 
some points will be mentioned in each which will, 
I hope, be of interest. The term plastic repair in 
gynecology means the operative procedure done to 
overcome the injury or injuries resulting from child- 
birth. They are done for lost perineal support, lost 
support of vaginal walls, disturbances resulting from 
laceration of cervix, and the like. All of these in- 
juries should be repaired of course at the time they 
occur, if facilities are at hand and the patient’s con- 
dition permits. However, that is in the realm of 
obstetrics and not gynecology. 


PLASTIC REPAIRS 


These cases come to the gynecologist months or 
even years afterwards, when the detrimental results 
of these various lacerations are well established and 
are producing perhaps serious deleterious influence 
to that person physically and sometimes mentally. 
When are these cases operative ones and how de- 
termine when they are not? Some are so slight that 
they never need operation, and another class, under 
osteopathic care will not need surgery to overcome 
the trouble they are capable of producing. On the 
other hand a great many should be cared for non- 
operatively to bring about as much improvement local- 
ly and constitutionally as possible and then operated 
to produce the greatest degree of normalization, pro- 
vided the non-surgical treatment had not produced 
sufficient relief or there was evidence that the relief 
obtained was only of a temporary nature. The oper- 
ation then followed by the proper osteopathic post- 
operative care as long as necessary to bring about 
the maximum amount of relief possible, thus realiz- 
ing that surgery is but a step in the normalizing process 
and though a very important one, it is not the sum 
total of gynecological therapeutics. This we must 
realize if the best results are to be obtained. 

There are still two more groups to consider: th 
women who have sustained marked injuries sufficient 
to cause considerable trouble but who still are in the 
early part of the child-bearing period and future 
pregnancies possible. With these cases, every effort 
should be made to give sufficient relief by nonoperative 
means until the bringing of children in the world is 
a thing of the past for that woman, The operation 
undertaken then can be more complete and permanent, 
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for there will be no future pregnancies to undo the 
repair work done. The last group comprises those 
individuals with such severe injuries that sufficient 
relief can only be obtained by operative measures, such 
cases as laceration through the rectal sphincter, recto- 
vaginal or genito-urinary fistula, complete lacerations 
of cervix, and so on. Here the woman may be in 
such a miserable state that future pregnancies may be 
ignored or perhaps in some cases justifiably prevented. 
With our present day knowledge of obstetrics the mem- 
bers in this group are fortunately growing less. 

In order to determine the type of operation in- 
dicated in a given case: A careful and complete in- 
vestigation should be made and all of the various 
structures at fault definitely determined. 

The amount of disturbance of the pelvic floor, 
the lost support of the anterior and post-vaginal walls, 
with cystocele and _ rectocele; cervical pathology, 
uterine malposition and uterine subinvolution; cog- 
nizance should be taken of the fact that there are four 
chief kinds of prolapse, any one of which may occur 
alone except in extreme degrees of uterine prolapse 
when all four may be present. These four types of 
prolapse are uterine prolapse, prolapse of anterior and 
post-vaginal wall, prolapse of the urethra and pro- 
lapse of the posterior fornix of the vagina. 


SUSPENSION OR FIXATION OF THE UTERUS 


If this is borne in mind the mistake of doing a 
ventral fixation alone to cure them all, will not be 
done but a repair of all parts abnormal will be under- 
taken and sufficient anatomical adjustment performed 
to bring the greatest relief, bearing in mind the normal 
anatomy, the aim of the operative procedure should 
simulate that as closely as possible. 

Another point of importance in the care of these 
patients is this: women near, during, or past the 
menopause who are not entirely relieved at least 
symptomatically over a period of months or years 
without treatment should be considered in that class 
which receive anteoperative care, are then operated, 
followed by the proper postoperative care. The reason 
is this, as these women grow older the tone of the 
structures lessens, their trouble will gradually become 
aggravated ; cervical hypertrophies, erosions, and lacer 
ations are fertile soil for malignancies to develop upon 
and lastly, their constitutional condition is going to 
increase the operative risk; therefore, with experience 
teaching us that sooner or later operation is going 
to be demanded, it is best to do it at the most propitious 
time and when the greatest good can be accomplished 
with the least risk. I have operated upon women of 
seventy for complete prolapse of uterus and vaginal 
wall doing all the work below (vaginally) giving them 
considerable relief, but if they had been operated on 
twenty or thirty years before not only would they 
have spent that twenty or thirty years happier but 
the operation at that time would have been more 
satisfactory than it was at seventy, also the number 
of women at seventy who can be operated for these 
troubles are proportionally less than at an earlier age. 


UTERINE HEMORRHAGE 


When is uterine hemorrhage in the realm of 
surgery? Uterine hemorrhage should be cared for 
surgically when it threatens to undermine the health 
of the individual, when it is a menace to life itself, 
and when it occurs around the time of the menopause. 
In brief, the possible local causes of uterine hemorrhage 
which may need surgical aid are: Incomplete abortion, 
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fibromyomata uteri, ectopic pregnancies, some types of 
cervicitis and endometritis, (Rarely is the hemorrhage 
itself severe in these latter two conditions, the opera- 
tion then not being done for hemorrhage alone but 
because of the detrimental influence produced other- 
wise by the offending structures), mucous polyps of 
mucous membrane of uterus, cancer of fundus and 
cervix. 

Incomplete abortion, ectopic pregnancies, fibroids 
and cancer, frequency about in the order named, 
are the chief conditions which necessitate emergency 
measures. Fibroids, cancers, and polyp often under- 
mine the health to a greater or less extent before any 
severe hemorrhage occurs, 

Around the time of the menopause the possibilit 
of a uterine cancer must always be foremost in our 
consideration of any cause of excessive uterine bleed- 
ing. True the bleeding may be due only to uterine 
insufficiency (a rather slower than normal change in 
uterine tissue) which occurs at the climateric. Even 
here when the hemorrhage is due to a uterine insuffi- 
ciency alone, it may reach alarming proportions. Polyps 
and fibroids may also occur at this time as well as a‘ 
an earlier age and frequently resist all efforts but 
surgical help. While if a cancer is present and not 
diagnosed, or is ignored, as soon as the abnormal bleed- 
ing appears, think of the valuable time which is lost 
by delay. A casual comparison of the results ob- 
tained in early uterine cancers in contrast to those 
obtained in well advanced cases is not only astonishing 
but leaves no argument that would justify a perso: 
considering uterine hemorrhage at the time of t! 
menopause other than a serious proposition until it 
is provided otherwise. 

A diagnostic curettage is a simple procedure and 
one in which there is comparatively little risk. If 
this is performed with facilities at hand to handle the 
case properly ; no matter what the cause of the bleed- 
ing is, the patient will have been cared for properly. 

Radium correctly used is all that is necessary to 
the care of a large percentage of uterine cancers, gen- 
eral fibrosis of the uterus, and uterine insufficiency. 
Some varieties of fibromyomata should, however, }: 
removed and radium is not indicated. I am speaking 
of patients, of course, who have passed or are nearly 
through their menstrual life. 





CANCER STATISTICS 

On the basis of all the available statistics, it is safe 
to place the annual mortality from cancer in its various 
forms, for the Continental United States at 100,000. This 
is 25,000 more deaths than when the campaign for the 
control of cancer was initiated about ten years ago. Sub- 
ject to slight fluctuations, the cancer death rate, in pro- 
portion to population, has shown a further and persistent 
tendency to increase. That increase is not apparent or 
attributable to improved methods of certification and class- 
ification, but is a real increase, due to conditions which 
are as yet but very imperfectly understood. 

The increase is as much more significant when it is 
considered that operative results are now more successful 
than in former years. But as long as patients continue 
to come to operation in a practically inoperable condi- 
tion, the present lamentable situation will not undergo 
material change. In other words, there are no reasons 
for questioning the statement that the liability to cancer 
is increasing faster than the mortality from the disease. 
This conclusion is accepted by practically all of the fore- 
most authorities on the subject, throughout the world. 
Cancer cannot with our present knowledge be prevented 
and the only hope for measureably reducing its mortality, 
lies, therefore, in early diagnosis and qualified interfer- 
ence.—ESSENTIAL Facts Asout CANCER BY AMERICAN SOCIETY 
FOR THE CONTROL OF CANCER, 
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Treatment of Hyperemesis Gravidarum * 


BLANCHE Mayes ELrrink, D. O. 
Chicago. 


Hyperemesis gravidarum was known and treated 
nearly twenty centuries ago. Yet only during the last 
century has curative treatment gradually been per- 
fected. 

That it is a dangerous disease is apt to be over- 
looked, especially by the laity, who erroneously assiime 
that emesis is one of the symptoms of normal 
pregnancy. 

Unfortunately we have no definite statistics as to 
the mortality in these cases. We do know that many 
hundreds of women die annually from the malady. 
The radical treatment, therapeutic abortion, was first 
practiced a little more than one hundred years ago 
with success. 

Because of its success in curing the disease rapidly, 
it is in common practice today, far too common in 
consideration of the view that the taking of life to 
preserve life should be reserved as an extreme measure. 
Also, Catholicism forbids it. 

So, as science advances in its efforts to keep apace 
with humanitarianism, we find our laboratories and 
research workers evolving a new and better solution 
to the problem. 

Barring a previously existing condition which has 
been accentuated by the event of pregnancy, there are 
three main factors in the etiology of hyperemesis: first, 
toxemia ; second, a faulty nervous system; third, a re- 
flex from the genitalia. 

In planning and outlining treatment, the possibility 
of a reflex cause is considered first, because it is the 
most tangible avenue of approach. 

The nervous system is considered next in the 
survey of the patient, because if a faulty nervous sys- 
tem is the predominating element, the treatment is 
directed in a large measure in such a way as to meet 
the mental needs of the patient. 

Third, the toxemic element is taken into account 
In the majority of cases, toxemia is the predominating 
etiology and we say the disease is of the toxemic type 

There is perhaps never a case in which the pre- 
dominating cause is the entire one. Toxemia and a 
faulty nervous system are so closely intertwined that 
we rarely, if ever, treat one type without a practical 
consideration of the other disturbing element. Since 
the toxemic type is the most prevalent and the most 
difficult of successful treatment, let us outline a prac- 
tical procedure in these cases. 


TREATMENT IN TOXEMIC TYPE 


The patient is given a physical examination— 
thorough in every detail—so that nothing will be over- 
looked which may have a bearing upon the disease. 
An eroded cervix, a malposition of the uterus, infection 
or conjestion of the pelvic organs, rapid uterine disten- 
tion, any pathology of the uterus or adnexa is given the 
indicated attention. 

She is told that she can be cured—told so with a 
confidence born of the knowledge that she can, and 
she truly can, except in those cases which have entered 
the third stage of the disease. Perhaps an extreme 
acidosis with death may occasionally occur without 
marked clinical or laboratory findings, but these are so 
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rare, that only once in the literature have I found an 
account of such. It must not be forgotten that there 
are three stages of hyperemesis gravidarum between 
which the dividing line is not distinct so that they some- 
times merge imperceptibly into each other. The first 
is an accentuation ot the ordinary vomiting of preg- 
nancy. The second is an accentuation of the first com- 
bined with nervous symptoms, loss of weight, evidences 
of imperfect liver, intestinal, and perhaps kidney func- 
tion toward the end of which a rapid pulse and low 
grade temperature arise. The third is the stage of 
rapid pulse, temperature, mental symptoms, delirium, 
lethargy or coma. 

Also, it must be remembered that from the thi 
stage the patient does not return. That is, only in the 
first and second stages is the disease amenable to treat- 
ment. 

TREATMENT SECOND STAGE 

Noté kidney, liver, intestinal functions, blood 
pressure, and general condition of the patient daily. 

Qn the tirst day of this treatment correct the 
lesions of the spine. I have never known a patient 
suffering from hyperemesis who did not have a fourth 
or fifth dorsal lesion. Give relaxing treatment for the 
control of the nervous system. We have not in any 
case used bromides. 

Push elimination. Give fresh air, baths, colonic 
irrigation, and water. The introduction of large quan- 
tities of water into the system combats the toxemia, 
not only through increased elimination but also it 
dilutes the blood stream and lessens the concentration 
of the toxins therein. Three thousand cubic-centi- 
meters (3,000cc.) by proctoclysis may be given in 
twenty-four hours by the drop method, two hours on, 
and two hours off. Use a 5% glucose plus 2% sodium 
bicarbonate solution for the proctoclysis. The one 
favors carbohydrate metabolism, which is deficient in 
the disease. The other combats the high acidity of 
the tissues. Precede the proctoclysis with a simple 


enema. The diet is one teaspoonful of water per 
mouth every one hour. Assure the patient of her 
recovery. 


The treatment for the second day is as follows: 
Place a glass of water, a teaspoon, and a watch by 
the patient’s bedside and ask her to take one tea- 
spoonful per mouth every ten minutes for sixteen 
hours, unless she sleeps. This accomplishes also the 
purpose of occupying her mind, a part of the mental 
treatment. 

Osteopathic treatment consists of corrective and 
relaxing work. Simple or milk and molasses enema 
should be given. 

Continue proctoclysis according to the toleration 
of the patient. Prolonged and frequently repeated 
proctoclysis is most distressing to some patients. If 
so, give four ounces of 5% glucose and 2% sodium 
bicarbonate solution per rectum every three hours, from 
6 A. M. until 9 P. M. 

On the third day, with normal temperature, the 
following treatment is outlined. Osteopathic treat- 
ment as indicated. 

Hypodermoclysis of 500cc. normal salt, or Locke’s 
solution. Have large needles. Place them just below 
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JELKE’S RETURN FLOW COL( 


the breasts with the tip pointing toward the sub- 
axillary region. Keep the solution warm with a hot 
water bottle about the tubing or an electric light bulb 
above the solution in the canister. Use careful asepsis. 
Do not try to avoid pain entirely. A point in mental 
treatment, because the patient wishes to avoid having 
it repeated. Give water by mouth, two teaspoonfuls 
every ten minutes. 

Simple or milk and molasses enema is administered, 
followed by a return colonic irrigation. This irrigation 
is given with Jelke’s return flow colon tube. The 
patient is placed on her side with the buttocks over 
the edge of the bed. A rubber sheeting Keely pad is 
improvised to meet the need of accidents.. Four gal- 
lons of glucose and sodium bicarbonate solution are run 
slowly into the smaller tubing of the colon tube and 
allowed to run out of the larger tubing into a jar. 

On the fourth day, with normal temperature 
osteopathic treatment is continued as indicated: hypo- 
dermoclysis is repeated ; an enema is given with colonic 
irrigation, and water in sips as tolerated. 

If the patient is hungry, offer food as desired. 
Give liquids in small quantities, hot or cold without 
solids. Or, give dry diet with no liquids at the time 
or for one hour before or after. 

If emesis occurs, give gastric lavage of sodium 
bicarbonate solution just before bedtime, with the in- 
troduction of eight ounces of a 2% glucose solution in 
weak malted milk into the stomach, before the tube is 
drawn, without the knowledge of the patient. This is 
not to be used in cardiac disease or serious pathology 
of the stomach wall. 

If elimination by way of the bowels has not been 
procured, a mild cathartic may be introduced instead 
of the malted milk, though it will probably temporarily 
delay the patient’s progress by causing her gastro- 
intestinal tract to be uncomfortable the following day. 

The fifth day should find the temperature still 
normal and the condition of the patient good. She 
probably will eat, with occasional emesis. If there is 
some nausea continue osteopathic treatment, with diet 
as the day before, and hypodermoclysis, enema, colonic 
irrigation, gastric lavage, with introduction of 2% 
glucose solution in weak malted milk in evening. 

If there is much nausea, omit the diet, and in 
addition to the aforementioned treatment, give 5% 
glucose solution in malted milk, four ounces every three 
hours, per rectum and tell her she is receiving nourish- 
ment from it. Give corpus luteum, 1 ampule hypo- 
dermically, in the morning and evening. 

Give human blood 10cc. intramuscularly, a meas- 
ure employed by Dr. Lillian Whiting. The patient is 
to observe the taking of the blood from the donor. 


The sixth day the patient should have a normal 
pulse and temperature and should retain food. If th 
patient is much nauseated, omit hypodermoclysis and 
give 5% glucose;solution 500cc. intravenously. It must 
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be given slowly—drop method—in order to avoid 
shock. 

Also, in addition to the more usual treatment, the 
duodenal feeding tube may be used. The apparatus is 
arranged with a thermos bottle, suspended by means 
of adhesive straps, neck downward, from which leads 
tubing fitted with a Murphy drip attachment and joine 
distally with a duodenal tube. The duodenal tube is 
swallowed and some of its contents drawn out with 
a syringe to determine if it is alkaline. The tube is 
then fastened to the patient’s cheek with adhesive. The 
feeding is of peptonized milk given drop method. The 
duodenal tube is small and is not annoying after the 
patient becomes accustomed to it. It may remain in 
for days at atime. One patient at the Chicago Lying- 
In Hospital retained it for two weeks, with excellent 
results. 

If these measures are not successful, therapeutic 
abortion is indicated. 

The question always arises—‘‘How long may one 
temporize?” “When in the course of this treatment 
should therapeutic abortion be performed?” Certain 
one should not delay until there arise: temperature, 
rapid pulse, jaundice, urinary findings, great exhaustion 
and extreme toxic appearance of the patient. 

Experienced observation of the patient, laboratory 
findings and clinical symptoms furnish well establishe«' 
and quite reliable indications. Blood chemistry no 
doubt plays some part in determining the gravity of 
the toxemia. Research laboratories are at work along 
this line. 

The non-protein-nitrogen content of the blood is 
decreased during normal pregnancy, especially during 
the 2nd trimester when the drain on the nitrogenous 
substances in the maternal blood is greatest due to the 
development of muscles and organs of the fetus. 

The urea is relatively decreased due to the fact 
that the kidneys are stimulated to a hyper-secretion 
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and thus more urea execreted and the blood urea 
lowered, also due to the dilution of and therefore the 
lowering of the specific gravity of the blood during 
pregnancy. If the urea rises to an unusual degree the 
kidneys are probably being damaged. According to 
de Wesselow “a blood urea content of 40 mg. per 
100cc. or over indicates a serious amount of renal 
damage and is an indication for the induction of labor.” 

Liver pathology is also being determined as an in- 
dication for the induction of labor. 

These subjects are subjects in themselves and 
should be discussed in a separate paper. There is a 
large amount of literature and therefore an interesting 
field for study. Those interested will appreciate the 
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articles of Pillman Williams (Summer, 1923) de 
Wesselow (Spring, 1922) Walles (Spring, 1921), 
Berkeley, Dodd, and Walker (Spring, 1924) of the 
Journal of Obstetrics and Gynecology of the British 
Empire. 

As a summary: There have been six cases of 
lyperemesis gravidarum at the Chicago Osteopathic 
Hospital since April. 1924. Three of them were 
severe. All have made perfect recoveries with the 
above outlined treatment withecvt therapeutic abortion. 
No one has remaire:! in the hespital more than 8% 
cays. In no case have we had to give glucose solution 
intravenously or do duodenal feeding. In each case 
the patient has gone home able to retain all her food. 


Osteopathic Aspect of the Menopause* 


Jessie O’Conner, D.O. 
Chicago 


The menopause is the final physiological cessation 
of the menstrual period, commonly known as _ the 
“change of life.” This is the broader term as it signifies, 
not only the cessation of the menses, but other changes 
attendant upon or coincident with this cessation. 

It is usually the end of the child-bearing period, 
but, due to the fact that ovulation does not necessarily 
cease simultaneously with the ceasing of the menstrual 
flow, there may be an interim between the entire cessa- 
tion of the menses and the termination of the period 
of reproduction. 

The time of occurrence of the menopause and 
the phenomena attending this change vary greatly. 
There are no positive laws, no fixed rules or regula- 
tions which may be enacted for this period. Each 
woman is, to a certain extent, a law unto herself and 
passes through this period in a manner characteristic 
of her individual mode of life. 

The menopause has been made the “béte noire” 
of woman’s existence. As she approaches her forty- 
fifth year, if not before, she begins to dread this much 
discussed change. If she is the nervous type of woman, 
she may attribute to this cause, any change, however 
slight, in her menstrual period, any disorder of the 
digestive system, any feeling of despondency, in truth 
any ill feeling whatsoever is frequently classified as 
belonging to this supposedly peculiar time of life. She 
is sometimes anxious to prolong the menstrual period 
hoping thereby to postpone the eventual change. Cancer 
and insanity are her especial ogres. If she is a woman 
with time at her disposal to enlarge upon her ills and 
her despondent moods, she may make life very un- 
pleasant for those about her. 

This is a portrayal of the woman who makes of 
the “change of life” a most difficult thing but, in ex- 
tenuation, perhaps, of this special type of woman, 
let us see why she does so. 

Possibly the chief reason is her fear of losing 
her sex attraction. This particular fallacy seems to 
have been invented by the male part of creation. Adam 
was probably its originator. However, middle life 
with its attendant ills and changes is not confined to 
the female of the species. 

We recognize the necessity, the utility, and the 
benefit of sexual attraction but if we find no other 
attractions than this existing between the sexes, then 
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truly how far have we come in our process of evolu 
tion? 

The average busy woman has a mind occupied 
with varied interests. She is filled with thoughts for 
others and if she does not arrive at middle life both 
mentally and physically exhausted, she has no fears 
of this so-called dangerous age. If she feels the need 
of the services of a physician, she not only consults 
with her physician, but obeys instructions and results 
in this case are generally satisfactory. 

Let us consider the two types mentioned as the 
two extremes. Between these two extremes are other 
types, showing the tendencies of the one or the other 
extreme or perhaps a commingling of both types. 

At forty-five or fifty years of age, the averay 
woman can look back upon a very busy life. It may 
have been spent in work or pleasure or in a nice bal 
ance of each. The first fifty years of life are the 
active years. After fifty, we should be at liberty t 
drive ourselves less. We have put into subservience 
most of the emotions and desires of youth. We now 
direct these desires and emotions instead of bein 
driven by them. It is time to take inventory of ou 
stock, to inquire what is worth while keeping and what 
we should discard. 

PHYSICAL FINDINGS IN MIDDLE AGED WOMAN 

The general health is often more or less disturbed. 
This may be due to lack of rest and recreation both 
physically and mentally. 

Nutritive disorders may be prevalent and ex- 
pressed in various forms. Alimentation and elimina- 
tion both are often in error. The lymphatic and 
glandular systems register their protests and because 
of these various unbalances in the general body struc- 
ture, the nervous system suffers. 

The circulation is affected, with venous drainage 
very slow and imperfect. With the retarded lymphatic 
and venous drainage, extreme congestion is the result. 
This congestion may produce an accumulation of fat 
throughout the organs and tissues of the body, whiv 
hinders and functions of these structures. Toxic ma- 
terials are retained which help to produce various ail- 
ments, among which are abnormal blood pressure. hot 
flushes, and perhaps insomnia. Because of these 
numerous physical irritations the mental poise is dis- 
turbed and despondency or even melancholia may 
result. 

The lesions of the woman in menopause, are not 
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different from the lesions found in younger women. 
except that they are generally of longer standing. Nor 
are we likely to find more trouble in the pelvic region, 
than we find in the closely related abdominal field. 
Indeed, these two fields have such a close association 
that disturbance in one field usually results in dis- 
turbance in the other and the primary lesion is often 
difficult to determine. 

Constipation is one of the most serious troubles 
found in these cases. It is probably the chief disturber 
in all of these conditions. A large intestine which 
does not iunction properly may be the fore-runner 
of many serious disorders. The ptosis which is often 
produced by a heavily loaded colon, affects not only 
intestines and eventually stomach, but if it becomes 
a chronic condition, the abdominal organs crowd into 
the pelvis, creating serious congestion and possibly 
misplacement of pelvic organs. 

Just a word about the lower limbs. Ilip lesions 
are often present. These create congestion not only 
in the pelvic region, but in the thighs, legs, and feet 
as well. Many fallen arches with resulting corns and 
calluses may be traced directly to the hip lesion. 

With inactive circulation and constipation we often 
find warts. moles, petechia, and other more or less 
disfiguring little growths or extravasations appearing 
on face or neck. 

THOROUGH EXAMINATION HIGHLY ESSENTIAL 

First, get all of the case history possible. This 
is one time when the patient should be allowed to 
talk, while the doctor takes notes and observes. The 
very manner in which the case history is given, helps 
to give an insight into the mental and physical con- 
dition of the patient. 

Make a thorough examination, both general and 
local, regardless of what has been given in case history. 
Pay especial attention to the appearance and tone of 
tissues. Note the condition of the musculature of the 
body, particularly the abdominal muscles. Locate the 
osseous lesions, note the freedom or lack of motion 
in the joints. Notice the color and quality of the 
skin, the hair, and the finger nails. Notice the ex- 
pression and condition of the eyes. Make analysis 
of urine, of vaginal and uterine discharges if present, 
of blood if it seems necessary and any other laboratory 
analysis that may be indicated. Examine heart and 
lungs and take the temperature and the pulse and 
blood pressure. 

In the vaginal examination give close attention to 
the feel and appearance of vaginal and uterine tissues. 
Is there any inflammation or erosion of the vaginal 
walls or the cervix? Examine closely for tumors. 
cysts, and polypi and for any malposition of uterus, 
ovaries, or tubes. 

Question the patient closely about the menstrual 
flow, if it is still present, about its time and duration, 
also if there is any inter-menstrual flow. 

If a discharge is present, get a complete history 
of its quality, quantity, and color and ask if there 
is any characteristic odor to the discharge. 

Have there been lacerations of cervix or perineum ? 
If so, have these been properly repaired? Look for 
signs of inflammation about the vulvo-vaginal glands, 
the urethral meatus and Skene’s glands. Are there 
any signs of caruncle? 

Make a rectal examination; also examine the ex- 
ternal genitals for inflammation and swelling. 

If the patient remains with you for treatment, 
the opportunity for knowing the case is greatly facili- 
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tated for it is difficult to know all about a case, with 
but one examination. 
HOW OSTEOPATH CAN AID 

Now what shall be done to relieve or cure the 
conditions which may be present at the period of 
the menopause? Correct as many of the osseous 
lesions as can be corrected and give general circulatory 
treatment. I wish to emphasize the general treatment 
in this class of cases. , 

When there are malpositions of the pelvic organs 
these must be replaced. If there are adhesions present, 
then the replacing becomes rather difficult as these 
adhesions must either be broken up, or stretched 
enough to allow the organs to be brought into normal 
position. This can usually be done but it requires 
time and persistence, on the part of both doctor and 
patient. 

Where there is a great lack of tone in the uterine 
and vaginal muscles, the task is still more difficult 
and it is absolutely useless to attempt to replace pelvic 
organs and keep them in place, with local treatments 
alone. 

If there is a lacerated perineum this should be 
repaired, for in this toneless condition of tissues, very 
little can be done until the pelvic floor is restored. 

In many cases where there is good response to 
the osteopathic treatment, the local treatment may not 
be necessary. However, the woman of middle age 
usually responds more readily to local treatments given 
in conjunction with the general, corrective treatment. 

If acute inflammation is not present, give a thor- 
ough pelvic massage as this promotes better drainage 
and helps reduce congestion. 

The use of tampons, with some simple healing 
remedy may aid in some cases. With a large, heavy, 
prolapsed uterus a pessary may be of service until 
the tone of the tissues and organs is improved or re- 
stored to normal. 

And what of the diet? Find out not only the kinds 
of food eaten, but the amount. If fat producing foods 
are being eaten in quantity, this must be discontinued, 
for at forty-five or fifty every excess pound is a 
liability. 

Insist upon water-drinking. The necessary amount 
of sleep and rest and exercise must be taken. The 
out-of-door exercise may be varied to suit the needs 
and pleasures of the patient, but walking is an excellent 
thing to do. 

And last, the mental lesions. In cases presenting 
depression and melancholia we begin to observe less 
of these, as soon as the osteopathic treatments get 
in their good effects. Moods are contagious and we 
must not fail to be cheerful and hopeful, never exhibit- 
ing a doubt as to the ultimate successful outcome in the 
patient’s quest for health. 





MEDICS ACKNOWLEDGE CHLORIN GAS 
FAILURE 


Another Report on Chlorin Gas.—At a sectional meet- 
ing of the American Association for the Advancement 
of Science, Washington, D. C., Dec. 30, 1924, Dr. Henry 
J. Nichols, director, department of preventive medicine 
and clinical pathology, Army Medical School, submitted 
a preliminary report on the use of chlorin gas for the 
treatment of common colds and respiratory diseases, in 
which he said, it is reported, that it has been impossible 
to demonstrate any bactericidal action as a basis for 
this method, and that in nearly 500 cultures from about 
seventy-five persons, no evidence was found of any anti- 
septic action of chlorin gas as now used, either by the 
portable machine in a room or by the individual treat- 
ment machine.—J. A. O. A.: 128, (Jan. 10), 1925. 
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Anomalies of Pregnancy and Labor 


B. D. Turman, D.O. 
Richmond, Va. 


Too often anomalies of pregnancy and labor are 
forgotten or overlooked. There is no part of obstetrics, 
that is as important as is this subject. When every- 
thing is normal, (and fortunately for the patient a 
large majojrity of the cases are) we do not meet with 
any difficulty. And due to this fact, the abnormal cases 
are so often overlooked until it is too late. If we, in- 
stead of looking at every case as a normal one, would 
look at it as an abnormal one until we had made a 
thorough examination and found it to be normal, we 
would meet with much less trouble. 

Twenty thousand women die every year in the 
United States from the effects of childbirth. And 
100,000 infants are lost annually during delivery. This 
no doubt is due to the fact that too little attention is 
paid to this subject. When called on a case of ob- 
stetrics, we should make a thorough examination 01 
the case. 

In general, the abnormalities might be divided into 
three classes; Anomalies of the powers, anomalies of 
the passenger, and anomalies of the passage. Of 
course, the general condition of the patient will have 
a lot to do with the case, and this should be kept in 
mind, throughout the entire term of pregnancy and 
during labor. Keeping in mind these facts you can 
readily see that examination and diagnosis of abnormal- 
ities, is a very essential thing. 

It is becoming more general now for a patient 
to engage her doctor early in pregnancy, and have him 
direct the case throughout the term of pregnancy and 
on through labor. 

NORMAL MEASUREMENTS 

On being engaged on a case of obsetrics, at once 
begin making urinalyses, and not later than the 6th 
or 7th month, take the external measurements of the 
pelvis, which normally should be: 

(1) From the depression under the last lumbar 
to the anterior surface of the -pubis, Baudelocque’s 
diameter—20 cm. 

(2) Distance between the anterior superior spines 
of the ilia—26 cm. 

(3) The distance between the crests of the ilia 
—z29 cm. 

(4) The distance between the great trochanters 
—31 cm. 

Of the four measurements, the diameter of 
Baudelocque is the most important, and is the one 
that will cause the most trouble. Any time this diam- 
eter falls below 17 cm., make an internal examination 
to see if the internal pelvis is correspondingly small. 

The internal measurements of the pelvis are as 
follows: Anterior-posterior or obstetrical conjugate 
normally should be 11 cm. 

Oblique, right to left, 12.5 cm. 

Oblique, left to right, 12 cm. 

Transverse, 13 cm. 

Any time the obstetrical conjugate falls below 9 
cm., a contracted pelvis is to be dealt with the size 
of the fetal head must be taken into consideration, 
which normally is, biparietal diameter 9.5 cm. 

Bitemporal diameter, 8 cm. 

Occipitofrontal, 11 cm. 

Occipitomental, 13 cm. 


Suboccipitobregmatic diameter, 9.5 cm. 

The figures just mentioned should at all times be 
kept in mind, for the normal must be known to recog- 
nize the abnormal. 

ANOMALIES OF POWERS 

By the anomalies of the powers, is meant the 
uterine and abdominal muscles. 

The uterine muscles are the ones that dilate the 
cervix, and the abdominal muscles should only be 
thrown into action when there is complete dilatation 
of the cervix. Sometimes there is uterine inertia, weak 
pains, uterine atony, infrequent contraction of the 
uterus, and so forth. These conditions usually take 
place during the first stage of labor and can be recog 
nized by the long drawn-out labor. The patient be- 
comes nervous and irritable and complains of the length 
of the labor. In many cases you will find these con- 
ditions brought on by having the patient begin the use 
of the abdominal muscles too early, for by so doin 
this exhausts the patient and also the uterine muscles. 
You should always keep in mind that the abdominal 
muscles start their work when complete dilatation has 
taken place. 

In the treatment of uterine inertia, listen to the 
heart tone of child, and if it is normal, then the patient 
should rest and be given a stimulating osteopathic treat 
ment to the lumbar and sacral regions, after which, 
labor will again start. Should this come on in the 
second stage, and the heart tones of the fetus are found 
to be weakening, at once apply osteopathic treatment, 
which in a majority of cases will prove satisfactory. 
But should this fail and there is no contracted pelvis, 
then the instruments should be applied and delivery 
made. Always remember this: never apply instru- 
ments until there is complete dilatation of the cervix. 

ANOMALIES OF THE PASSENGER 

In the anomalies of the passenger we have many 
conditions, as follows: Breech presentation ; persistent 
occiput posterior; face presentation; prolapsed cord; 
hand presenting; hydrocephalus, twins, and the like. 

Some authors give the frequency of presentation 
and position as follows: Occiput anterior 70 per cent. ; 
occiput posterior 26 per cent.; breech presentation 2.7 
per cent.; face 0.6 per cent.; transverse 0.7 per cent. 
Of these presentations the transverse cannot be de- 
livered as such without great danger to the life of 
mother and child. All of these positions and presenta- 
tions can be changed if recognized early enough. 

When you take an obstetrical case, instruct the 
patient how to recognize the labor pains and have 
her call you when labor starts, and you should answer 
the call at once. Make a thorough examination of 
the case. 

If the patient is in labor, this can be recognized 
by the character of the pain and its regularity. 

Then make an external examination by palpating 
the abdomen to see how much engagement there is, 
what is presenting, and its position. The heart sound 
of the fetus should then be taken, noting the volume, 
rate, location and so on. Next, the temperature and 
pulse of patient. If the pelvic measurements have 
not already been made, next take the external pelvic 
measurements. Make a rectal examination, with rub- 
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ber-gloved hand to ascertain the amount of dilatation, 
the location of the fontanels, the amount of engage- 
ment, and other data. By the location of the fontanels, 
one is enabled to know the position of the head in 
the pelvis. The fontanels are easily recognized through 
the rectum by first locating the longitudinal suture and 
following it until you come in contact with a larger 
place and then outlining it, note how many sutures 
lead into it. Ii there are three, it is the small or 
posterior fontanel. If there are four it is found t 
be diamond shaped and it is the large or anterior 
fontanel. 

In occiput posterior presentation the fetal heart 
tone is very hard to locate and is deep to one side or 
the other. The small fontanel will be posterior, usually 
in one of the obliques. Change this by placing your 
patient in certain positions, and by manipulations. The 
sooner this is recognized the easier it is to change. 
This should be done before the bag of waters is rup- 
tured as the waters will greatly aid in the operation. 

Face presentation may be recognized by the rectal 
examination, the examining finger coming in contact 
with the face or frontal bones. This should be changed 
by producing flexion while the head is in the plane 
of pelvic expansion. 

In transverse presentation there will be either a 
hand, a shoulder, or nothing in the pelvis. This is 
an impossible delivery and the sooner it is changed 
the better for the patient. First find the cause of 
the transverse presentation. Some of the causes are: 
ventral fixation of the uterus; tumor; pendulous abdo- 
men, contracted pelvis, and hydrocephalus. In case 
of the ventral fixation with a normal pelvis, external 
version should be attempted, without anesthesia, great- 
est care being taken to not rupture the uterus, as you 
will find in these cases the uterus is quite thin at the 
point of fixation. 

Should this attempt fail, give a general anesthetic 
and then do the version. It is always understood that 
the head should be brought into the pelvis first if pos- 
sible. If this cannot be accomplished a podalic version 
should then be done and the breech brought down. 
When the head is brought in the pelvis if there is 
complete dilatation the instruments may be put on 
and delivery made, or an abdominal binder may be 
applied to prevent the head from leaving the pelvis 
again, the patient allowed to come from under the 
anesthetic, and again go into labor, to be delivered in 
the normal way. I had two cases of this kind which 
could not be changed without anesthesia, but on being 
anesthetised, the head spontaneously came into the 
pelvis. In one case I applied instruments and delivered. 
In the other I applied an abdominal binder and allowed 
the patient to come from under the anesthetic and be 
delivered in the normal way. 

In the case of a tumor, take into consideration 
the size and location. If it can be manipulated to one 
side and engagement obtained then this should be done. 
If this fails and the head cannot be brought into the 
pelvis, a cesarean operation should be recommended, 
and the sooner this is done the better the results ob- 
tained. 

In the case of a pendulous abdomen attempt to 
bring the abdomen up and apply a binder to hold 
position obtained. If this fails try the squatting posi- 
tion. Walcher position, and last the instruments or a 
podalic version, provided there is dilatation. If there 
is not complete dilatation and the patient is growing 
weak and the fetus shows signs of beginning asphyxia- 
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tion, suggest a cesarean operation. Internal examina- 
tions should be restricted when there is a chance of a 
cesarean operation having to be done. The bag oi 
waters must not be ruptured nor an attempt at in- 
ternal version made. 

In hydrocephalus, the only treatment is the de- 
structive operation. No chances of injury to the 
mother should be taken in this type of a case. 

In contracted pelvis take into consideration the 
type of contracted pelvis and the size of the fetus. 
Contracted pelvis is divided into four classes. 

Absolute contracted pelvis has a conjugata vera 
of 5.5 cm. 

Relatively contracted pelvis has a conjugata vera 
of 5.5 to 7.5 cm. 

Moderately contracted pelvis has a conjugata vera 
of 7.5 to 9 cm. 

Border-line has a conjugata vera of 9 to 9.5 cm. 

It has been found by some authors that 75 per 
cent. of cases with a conjugata vera of not less than 
9.5 cm. will be spontaneously delivered; 58 per cent. 
with conjugata vera of 9 cm.; 50 per cent. with one 
of 8.5 cm.; and 25 per cent. with one of 8 cm. with- 
out any aid. 

The treatment for a case of absolutely contracted 
pelvis is early recognition and therapeutic abortion, or 
allow to go to term and not go into labor and do a 
cesarean operation. I prefer the cesarean operation. 
This case should never be allowed to go into labor. 

A relatively contracted pelvis is another case for 
a cesarean operation. 

In the moderately contracted pelvis, the case 
should be watched and frequent external examinations 
made to note the size of the child and early labor 
be brought on. The border-line cases may be allowed 
to go into labor, but keep close watch over the case 
to see that engagement takes place in the normal way 
and that the head is in the proper position. Assistance 
in this case is had by the Walcher position. 

Prolapsed cord should always be replaced by hav- 
ing the patient take the knee—chest or the Trendelen- 
burg position together with manipulations. 

In summarizing the subject I would say that, 
obviously, the most important thing is to be able to 
recognize the abnormal at the earliest possible moment, 
and to know what to do in order to save your patient 
from any great injury and danger of loss of life. It 
is not every practitioner who can do a cesarean oper- 
ation and it is not expected of him, but, it is required 
and he is expected to be able to recognize any path- 
ological case, and do so at the beginning of labor or 
early in pregnancy if possible. Do not allow your 
patient to suffer from hard labor when you know 
that some pathology exists, but correct the condition 
by whatever method is necessary. 





DIET IN CANCER 


I have already referred to the fact that high protein 
content in the diet favors cancer growth. In prescribing 
a suitable diet in cancer cases we must have the cooper- 
ation of the patient, emphasizing the necessity of avoiding 
excess of proteins and thus aiding nature in effecting a 
cure. The fat-soluble vitamine A should be avoided as far 
as possible; this may be termed a growth vitamine. Eggs, 
milk and cream, buttermilk, fruit juices, and vegetables 
in moderation may be allowed. Sugars should be avoided. 
The physician must constantly supervise the diet and the 
general state of the cancer patient. Regulation of diet so 
as to avoid excess of proteins and provide blood-forming 
foods, in conjunction with endocrine treatment, will be 
found to do wonders for these patients—Clovis Cummings, 
M.D. in Cancer, Jan. 1925. 
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Disorders Associated With Menstruation 


Dena Hansen, D. O. 
Evanston, Iil. 


Every physician must feel the great importance of 
understanding disorders associated with menstruation, 
since upon the normal menstruation depends the health 
and largely the happiness of women. No other organ 
influences a woman mentally or physically as does the 
uterus. 

Menstruation should be accomplished without pain. 
It is the regular periodic discharge of blood from the 
uterus, recurring about every four weeks from puberty 
to the menopause, except during pregnancy and lacta- 
tion. The menstrual flow is simply the outward sign 
of important internal changes. 

The classification of disorders of menstruation, ac- 
cording to the best authorities, are: amenorrhea, 
scanty menstruation, precocious menstruation, vicarious 
menstruation, dysmenorrhea, menorrhagia, metror- 
rhagia and leucorrhea. 

Amenorrhea is the absence of menstruation for 
one or more periods between puberty and the meno- 
pause. It is not a disease but only a symptom and has 
many causes, some of which I will mention: 

Physiologic amenorrhea, which occurs during preg- 
nancy and lactation; poor general health with pro- 
nounced anemia; systemic diseases, such as _ tuber- 
culosis, malaria, heart disease and acute diseases, such 
as typhoid fever, pneumonia, diphtheria, diseases due 
to functional disturbance of one or more of the en- 
docrine glands; change of environment, change from 
one country to another often causes amenorrhea; it 
may be due to obstruction in the genital canal, and the 
obstruction may be due to malformation, such as im- 
perforate hymen or atresia of vagina or cervix uteri; 
imperfect development of uterus or ovaries; mental 
causes—shock may stop the flow for a time as well 
as long continued mental application, fear of concep- 
tion, and deep sorrow; obesity—the excessive deposit 
of fat frequently causes amenorrhea; operative re- 
moval of essential structures; and spinal lesions affect- 
ing the nerve and blood supply to the internal gener- 
ative organs. 

The seriousness of a case of amenorrhea depends 
upon its cause, therefore we must, as Dr. A. T. Still 
so frequently said, “Find the cause.” 

Amenorrhea is sometimes used by nature as a con- 
servative measure. Do not interfere with nature but 
remove the cause and so assist nature. 

Experience has proved that the flow is readily 
established through osteopathic treatment providing 
the cause can be removed. Correct spinal lesions 
usually found in dorsal region, particularly the lower 
dorsal and innominate legions shutting off nerve and 
blood force to the uterus, and regulate patient’s diet 
as well as habits. When it is caused by anemia, give 
food rich in iron, also urge the patient to get plenty 
of fresh air. 

Scanty menstruation is a diminution in the men- 
strual flow caused by same conditions that lead to 
amenorrhea. The treatment is the same as for 
amenorrhea. 

Precocious menstruation is the appearance of 
menstruation before the age of puberty. This condi- 
tion is rare. 





*Read before the Section on Gynecology, A. O. A. Convention, 
Kirksville, 1924. 


Vicarious menstruation is the discharge of blood 
from other parts of the body at the menstrual time. 
The uterine discharge may or may not be wholly sup- 
pressed. The bleeding usually takes place from the 
nose, though it may come from almost any mucous 
surface, such as the lungs, stomach, bladder, or rectum. 
The vicarious flow is likely to be irregular, appearing 
only at some menstrual period. It is found principally 
in nervous women in whom there is imperfect develop- 
ment of the uterus or imperfect performance of its 
function. 

Correct spinal lesions, stimulate the normal men- 
strual flow and build up general health of patient. 

DYSMENORRHEA 


Dysmenorrhea is the most common disorder due 
to menstruation, and also the most painful causing 
women to suffer from one to several days each month. 
It is a symptom of many pelvic diseases. It is classi- 
fied as follows: neuralgic, congestive, obstructive or 
mechanical, membranous. 

In the neuralgic or spasmodic type we find 
neuralgia of the ovarian, uterine, and other pelvic 
nerves coming on at the menstrual period because of 
the increased pelvic congestion with disturbance of 
ovarian function. The pain is neuralgic in character, 
i.e., sharp and variable, usually radiates from the 
ovarian region of one or both sides of uterus, to the 
iliac, abdominal, lumbar and sacral region, frequently 
extending down the thigh. Pain may be so severe as 
to cause vomiting or collapse. Usually begins a few 
hours before flow and lasts one or two days. Local 
examination reveals nothing wrong with uterus or its 
appendages. 

In the congestive or inflammatory type the pain is 
dull aching and persistent relieved by appearance of 
flow. Examination generally reveals some abnormality 
of the uterus or its appendages, e.g. endometritis, 
ovaritis, fibroids, or adhesive bands. 

Obstructive or mechanical type, pain is paroxys- 
mal in character probably due to uterine contraction 
due to its efforts to force blood past the obstruction. 
When flow is freely established the pain usually dis- 
appears. The obstruction may be due to circular 
stenosis of the canal or cicatrical narrow or spasmodic 
constriction of circular muscle fibers, or from swelling 
of the uterine mucosa. It may be due to flexion of 
uterus, either antiflexion or retroflexion, usually the 
former. Tumor of uterus or polypi may cause 
dysmenorrhea. Again it may be caused by clots of 
blood during flow which are expelled with difficulty, 
even when the canal is of normal size. 

The membranous type is diagnosed by passage of 
the membrane. The pain is severe and paroxysmal in 
character and relieved as soon as membrane is passed. 

Ninety per cent. of patients examined in my office 
have spinal lesions. We must examine spine from 
eighth dorsal down to coccyx. It is here we find 
lesions interfering with nerve and blood supply to 
uterus and ovaries. We also find lesions in the lumbo- 
dorsal or lumbo-sacral and sacro-coccygeal regions. 
Also make examination for position of uterus, in the 
young individuals examine per rectum. We must not 
forget the innominates as we frequently find lesions 
here. Quoting from Dr. Still: “I have never found 
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enlargement or tumefactions of the uterus or ovaries 
with a perfectly normal articulation of the hip, sacrum, 
coccyx, lumbar, and lower dorsal vertebrae. While the 
hip shows but little if any soreness at the joint, I 
have found in many of them luxations to a partial o: 
complete dislocation from the socket. In tumors of 
the uterus I have found abnormalities between the 
eighth dorsal and the coccyx which have produced 
stagnation of nerve and blood force and local paralysis 
of the uterus and its appendages. Do not tell me you 
cannot put your fingers on the cause.” 

Other causes than those mentioned are, exposure 
to cold and dampness, standing for hours while teach- 
ing or at other work, constipation, over exertion in 
dancing, swimming or any sport, as well as too 
strenuous work. 

CORRECTIVE MEASURES FOR DYSMENORRHEA 

Correct spinal lesions or innominate lesions as 
the case may be. If stenosis of cervix is present use 
mechanical dilatation, exercising great care. Force 
should not be used—slow dilatation brings about splen- 
did results when followed by treatment around cervix 
with fingers, stimulating blood and nerve supply. If 
we find malpositions that can be corrected, correct 
them, otherwise advise surgical intervention. Advise 
removal of growth. 

MENORRHAGIA AND METRORRHAGIA 

Menorrhagia indicates an excessive flow at the 
monthly period. Metrorrhagia indicates irregular 
hemorrhage from the uterus, irrespective of the period. 
It is difficult to separate these two symptoms as their 
causes are more or less identical, and they often occur 
together. Hemorrhage from the cervix is usually due 
to spinal lesions interfering with blood and nerve and 
nerve supply to uterus, endometritis, constitutional con- 
ditions, fibroids and polypi, pelvic inflammation, fibrosis 
or metritis, subinvolution of uterus, malignant disease, 
retroverted uterus incarcerated in Douglas’ pouch, 
ovarian tumors (occasionally), inversion of uterus, and 
extrauterine pregnancy. Flexions and versions of 
uterus rarely cause symptoms unless attended by pelvic 
inflammation or adhesions. The prognosis of hemor- 
rhage depends upon the cause, uterine bleeding in it- 
self is not fatal to life, but some forms are very in- 
tractable and lead to considerable anemia, debility, and 
inability to accomplish usual duties. Any increase in 
the amount of uterine bleeding in excess of the normal 
menstrual flow of that patient (bearing in mind that 
each patient is a law unto herself) should be viewed 
with suspicion. We must not forget the possibility of 
malignancy, cancer so frequently occurs at the 
climateric. 

STOPPING HEMORRHAGE 

Treatment in these conditions should be symptom- 
atic in all its forms. At time of hemorrhage use the 
“Old Doctor’s” method: Give a quick and severe jerk 
to the hairs covering the mons veneris. If this fails 
and hemorrhage is alarming, pack the vagina. Or use 
large tampon if hemorrhage is severe during menstrua- 
tion. This temporarily stops the loss of blood from 
the relaxed uterus. The uterus may be packed after 
dilating the cervix. Rest in bed is imperative, if the 
flow is severe. Between hemorrhages treatment should 
be given to build up patient’s general health. Advise 
foods rich in iron, fresh air, and moderate exercise. 
Correct all spinal lesions, and correct all local lesions 
which predispose to condition. Growths should be care- 
fully considered and removed if necessary. 


DISORDERS OF MENSTRUATION—HANSEN 
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LEUCORRHEA 


Any discharge from the vulva that is not blood 
is leucorrhea and is due to excessive secretion from 
the mucous lining of the genital tract. It may be 
caused by an unhealthy condition of the mucous mem- 
brane of the Fallopian tubes or of the body or cervix 
of the uterus or the vagina. Leucorrhea occurs at all 
ages from the infant to old age. In young girls it 
is not unusual for leucorrhea to appear from time 
to time depending largely on malnutrition or pelvic 
congestion from extragenital causes. Other causes are 
inflammation or ulcer of vulva, acute and chronic 
vaginitis, ulcer of vagina, acute and chronic endocer- 
Vicitis, laceration of cervix, ulcer and polypi of cervix 
or malignant disease of cervix, specific infection, and 
acute and chronic endometritis. It is unscientific to 
direct treatment solely to the relief of a symptom, 
there is always a cause for the symptom. Spinal 
lesions interfering with blood and nerve supply should 
be corrected. We frequently find abnormal conditions 
of the sacrum or one or both innominates. These must 
be corrected. The mild form of leucorrhea usually dis- 
appears when patient is put in good general health. In 
suspicious cases of persistent uterine discharge, micro- 
scopic examination should be made and treatment given 
according to findings. Displacements must be cor- 
rected. The resisting powers of tissue should be in- 
creased by stimulating the nerve and blood supply. A 
hot or comfortably warm douch may be used each 
day. Tampon treatment may be used in displacements 
or in cases where there is much pelvic congestion. 
Tampons dipped in glycerine and tannic acid (one tea- 
spoonful of tannic acid to four ounces of glycerine) 
are very beneficial. 

The results of injuries sustained during labor play 
an important part in disorders associated with men- 
struation. Laceration of perineum, too often neg- 
lected at parturition, weakens the pelvic floor and so 
weakens the uterine supports. It is a great blessing to 
the women of today that attention is paid to lacerations 
and many of them are repaired at once, also that the 
condition of uterus is noted six to eight weeks after 
parturition and any abnormality that may exist can be 
dealt with, thus avoiding a long train of conditions that 
tend to disorder during menstruation. 





DEATH RATES OF MOTHERS FROM CHILD- 
BIRTH: 1923 


The Department of Commerce announces slightly 
higher death rates of mothers from childbirth or puerperal 
causes in 1923 than in 1922. 

For the 10 States and the District of Columbia (con- 
stituting the “Birth Registration Area” of 1915), the death 
rate from puerperal causes in 1923 was 6.4 per 1,000 live 
births as compared with 6.2 in 1922, 6.5 in 1921, and 6.1 
in 1915. 

Of the 30 States for which figures are available for 
1923 and 1922, 14 show higher rates from pyerperal causes 
in 1923. South Carolina has the highest 1923 death rate 
from puerperal causes (9.7 per 1,000 live births), and Utah 
the lowest (5). Separate rates for the white and colored 
are shown for only the six States of Kentucky, Maryland, 
Mississippi, North Carolina, South Carolina, and Virginia. 
For 1923 the highest rate for the white appears for South 
Carolina (7.4). and the lowest (5.4) for both Kentucky and 
Maryland, while for the colored the highest rate (15.4) is 
for Kentucky, and the lowest (8.3) for Maryland. 





“If medicine were an exact science, the quack would 
be impossible.’—Richard Cabot, Chief Medical Staff, 
Massachusetts General Hospital. 
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Chronic Pus Tubes or Chronic Pyosalpinx 


CarLe Harvey PHINNEY, D.O. 
Eagle Rock, California 


Chronic pus tubes or chronic pyosalpinx is a con- 
dition characterized locally by the existence of a chron- 
ically inflamed, swollen uterine tube or tubes, distended 
to a greater or less extent with an accumulation of 
pus or seropurulent material. 

The history of any such case shows that the 
trouble in the nature of a serious illness of a pelvic 
character followed child-birth, miscarriage, or a recog- 
nized or unrecognized vaginal infection, manifesting 
itself in an attack of agonizing acute abdominopelvic 
pain, with great tenderness over the lower abdomen, 
rigidity of the abdominal wall, some gaseous disten- 
tion possibly, and with rapid pulse and marked rise 
in temperature. These symptoms may have subsided 
to be followed in a few weeks or months by another 
such attack and the condition so continued for years 
with acute exacerbations which may have been periodic 
and decidedly aggravated the menstrual phenomena. 
The history is frequently that of chronic invalidism 
extending over a period of years. All such chronic 
states have, of course, an acute stage or recurring 
acute stages in which the pain is severe, located on 
one or both sides of the abdomino-pelvic region, com- 
ing suddenly with the significance of an acute peritonitis 
and preceding at first, any extensive or palpable tubal 
changes ; later the pain changes to a dull, aching char- 
acter frequently aroused to acute exacerbations wich 
are typically characteristic of chronic pyosalpinx and 
there are found upon adequate pelvic examination, ex- 
tensive and increasing tubal and tissue changes. The 
acute exacerbations may be in some cases accompanied 
by or be followed by a purulent vaginal discharge. The 
acute stage may be marked by painful menstruation, or 
painful defecation. There may be a feeling of dull 
dragging down in the pelvis and a dull sacral ache 
or a dorso-lumbar backache. 

A pelvic examination reveals the presence of a 
soft, very tender circumscribed tumor mass of greater 
or less size, located posterolaterally in relation to the 
uterus on one or both sides. It may be found also 
in the pouch of Douglas, medially behind the body 0° 
the uterus in the utero vesical pouch. Pyosalpingitis 
may form a mass which may be palpated through the 
abdominal wall. Such masses are formed not only 0° 
the inflamed and distended tubes which constitute the 
bulk of the swelling or in some cases only a small part 
of it, but by adherent and thickened intestine, omentum, 
and the organization of effused serum and lymph and 
encysted pus. It is characteristic of such chronic con- 
ditions that the pain precedes the formation of the 
tumor mass as we can and may observe of the cases 
we have under observation in which the mass becomes 
increasingly palpable as time passes. 

DIFFERENTIAL DIAGNOSIS 

If the net results of our findings on questioning 
and examination localize the trouble in the right iliac 
region the condition must be differentiated from ap- 
pendicitis. If the mass rises out of the pelvis into 
the lower portion of the abdomen, it must be dis- 
tinguished from an ovarian cyst, hydatid cyst, tuba! 
pregnancy. If the mass lies laterally in relation to 
the uterus it must be differentiated from ovarian cysts 
or tumors, broad ligament tumors, or malignancies of 
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the cecum or colon; if behind the uterus, as may be 
the case in a bilateral condition with adhesions be- 
tween the two tubes, the condition must be differ- 
entiated from a growth from the uterus, extrauterine 
gestation, hematocele, prolapse of the ovary or ovarian 
tumor, bowel conditions and malignancies; if in front 
of the uterus it must be differentiated from ovarian 
tumors in case the uterus is retroverted, from tumor 
of the bladder. malignancy of the bowel, and from 
pelvic cellulitis. 

Considering the first condition, the pain caused 
by an appendicitis is usually higher than that caused 
by the tube and unless the appendix is actually in the 
pelvis and is adherent to the broad ligament no mass 
can be felt on vaginal examination. If appendicular 
swelling is in the pelvis it may be difficult to dis- 
tinguish it from tubal or ovarian disease. It should 
not be forgotten that the chronic inflammation of tube 
and appendix often co-exist and cause the abdomino- 
pelvic pain. It should not be forgotten, too, that th 
bowel conditions causing adhesive bands of attach 
ment to the broad ligament may cause the characteristic 
pain, especially notable being Lane’s ileal kink, but in 
these cases as in all others to be noted, the history of 
the case is of prime importance. 

CHRONIC PYOSALPINX 

Pyosalpinx of the chronic type, gives a history 
of following childbirth, miscarriage, or vaginal infec- 
tion. Abdominal examination shows a dull cystic swell- 
ing, laterally situated, not especially tender, and not 
movable. Pelvic examination shows it in one lateral 
fornix, not separable from the uterus. Ovarian cyst 
is usually more centrally situated, dull, movable, gives 
the cystic thrill, and is distinguishable from the uterus. 
Hydatidiform cyst may occupy a tube and be indis- 
tinguishable from pyosalpinx but for the history. Tubal 
pregnancy is of more recent origin, may in common 
with pyosalpinx have been marked by the cessation 
for a period or two of the menses, but has a history 
showing the onset of sudden severe pain in the lower 
abdominopelvic area accompanied by faintness and the 
indications of hemorrhage internally, followed by a 
general anemic appearance. 

Pyosalpinx may simulate a sensitive retroverted 
uterus when the distended adherent tube or tubes oc- 
cupy the pouch of Douglas. Should one tube be af- 
fected the swelling will be found to extend into the 
lateral fornix. If both tubes are distended and ad- 
herent the swelling appears as one mass and here the 
uterine sound passing forward proves the mass not 
to be of the uterus and again the history becomes 
of importance. Growths from the uterus are hard 
and circumscribed. The physical examination of 
pyosalpinx posterior to the uterus does not differ from 
the tubal gestation showing in the same locality, the 
history being the deciding feature. When there has 
been no possibility of infection of the genital tract, 
tubal pregnancy must be taken into account. Fever 
precedes the establishment of pyosalpinx, but follows 
tubal pregnancy. The menstrual flow may be sus- 
pended following the onset of pyosalpinx, it antecedes 
the onset of the symptoms for pyosalpinx but the 
density of such a growth and its tendency to rise out 
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of the pelvis should determine its nature. Masses con- 
nected with the bowel may confuse a diagnosis but 
symptoms referable to the colon should be suggestive. 
A growth from the colon may simulate a swelling of 
the tube and may be distinguished only by x-ray 
diagnosis. 

Reference has been made to the fact that a pyo- 
salpinx may be lateral to the uterus, though its tendency 
is to be posterior. In its lateral position it may be 
mistaken for a cyst of the ovary, broad ligament cyst, 
or a malignancy in cecum of colon. The facts here- 
tofore referred to as distinguishing these conditions 
from pyosalpinx in connection with their histories are 
applicable here. Cellulitis of the broad ligament while 
comparatively rare may be mistaken for pyosalpinx 
laterally located. Following labor or miscarriage and 
the result of infection cellulitis is easily confused at 
first but its distinct location, extension, and fluctuation 
when pus has formed help to distinguish it. 

TREATMENT OF PYOSALPINX 

The treatment of chronic pyosalpinx must be de- 
termined by the severity of the symptoms presented. 
Chronic pyosalpingitis is a very common disease but 
seldom endangers life. It presents all conditions vary- 
ing between those causing an intermittent purulent 
vaginal discharge and those resulting in practically 
complete invalidism. Many women complain of pelvic 
pain, sterility, profuse and painful menstruations. To 
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these symptoms many add the pains of acute exacerba- 
tions, which increase in severity with the recurrence 
of attacks and the evidence of the recurrence of a 
greater or less degree of pelvic peritonitis with an 
increase in the size of the tumor-like mass. Palliative 
treatment including absolute rest in bed, a diet exclud- 
ing all stimulating foods and beverages, hot douches, 
hot fomentations to the abdomen, careful attention 
to the emunctories, and thorough spinal relaxation may 
be applied, but offers little prospect of a cure in any 
case. The use of a vaccine or sero-bacterin aimed 
at the destruction of a gonorrheal or other bacterial 
invasion is not unreasonable but it offers little hope 
of helping recovery. 

The existence of a dilated tube with its danger 
of rupture in some cases and the result of continual 
absorption of the products of suppuration in all others 
makes the removal of the suppurating area highly de- 
sirable. As yet osteopathic adjustment and manipula- 
tion has not proved its case in accomplishing this re- 
moval and it seems reasonable to give the case over 
to conservative osteopathic surgery. The surgical re- 
moval of the uterine tube or tubes freed from their 
adhesions, especially when they exist as fixed, highly 
sensitive masses, together with abscess of ovary and 
the cornua and upper segment of the uterus since it 
invariably holds a focus of infection is the logical means 
of applying satisfactory treatment. 





Malpositions of Pelvic Organs 


Etta R. Gitmour, D. O. 
Sioux City, Iowa 


Malpositions of pelvic organs may result from 
accidental traumatism, such as strains of the support- 
ing ligaments, stretching them beyond the limit of the 
power of natural contractility, thus leaving the organs 
prolapsed. Or a lack of tone of the supporting liga- 
ments may result from lesions in the lumbar region 
or twists of the sacroiliac articulations. Or from a 
contracted diaphragm partly obstructing circulation of 
blood in the pelvis. 

Other recognized causes of prolapsed pelvic organs 
are fatigue of muscles and lacerations, the result of pro- 
longed and excessive child-bearing and severe confine- 
ments. Loss of natural muscular elasticity often fol- 
lows a depressing illness such as influenza. The last 
great epidemic left a great many pelvic displacements 
due, of course, to weakness of supporting ligaments and 
abdominal and pelvic musculature. Congestion and ad- 
hesions following infections are probably the causes of 
a great number of the malpositions. 

Positions vary from the normal, in a vertical plane, 
from a barely conceivable prolapsus to complete pro- 
cidentia, and on the horizontal plane, through antever- 
sions, retroversions, and torsions to the left or right 
to all possible angles. A fact I have noted is that in 
most cases of rotated retroversion, perhaps eight out 
of ten the fundus of the uterus is posterior and to the 
left. I have never figured out just why so many more 
rotate to the left than to the right, only I know it 
to be a fact. And such a condition may be a causative 
factor of illnesses varying from slight headaches to 
nervous reflexes and mental disorders. 


CASES OF RETROVERSION AND ROTATION TO LEFT 

Mrs. H., mother of four children, had frequent 
attacks of migraine. Examination disclosed chronic 
constipation, and the uterus retroverted and to the 
left, posterior fundus enlarged to size of a walnut, 
with a hard spur or growth about an inch long. The 
uterus was very tender and adhered, so that at first it 
was immovable without using force. There was a 
tender and contracted lumbar region with sacroiliac 
tenderness of both articulations. She was confined to 
bed with nervous exhausion and did not seem to have 
much rallying power. After thorough cleansing of 
colon with enemas and oils, and keeping the bowels in 
condition together with rest in bed for two months she 
came to the office. Four months of steady treatment 
succeeded in restoring the uterus to the normal posi- 
tion. During this time I relaxed the lumbar lesions. 
I had adjusted the sacroiliac lesion, and left innominate 
posterior at the beginning of the rest in bed. The 
growth gradually grew smaller and the enlarged pos- 
terior fundus reduced in size until after a year of 
treatment the woman is well. 

The first six months she was treated regularlv 
and often. This patient also had some enlargement 
of the thyroid, which partly persisted, although ther 
was some reduction during treatment. 

CONSTANT BACKACHE 


A more common affliction presented to the 
gynecologist, is the more or less constant backache 
with cramps at the menstrual period, of highschool, 
college, and young business women. Where examina- 
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tion reveals no malposition within the pelvis, but in- 
stead an entire tilting forward and downward of pelvis 
with upward and posterior position of sacrum, caused 
by wearing of the extremely high, thin wooden heel, 
it has been my fortune to cure several such back- 
aches by persuading the patient to wear a Cuban or 
walking heel. Also, I have failed in several cases of 
the same kind because the patient preferred what she 
thought beauty, to ease. 

Corsets are so sensible now that a doctor who 
would say aught against them would be thought far 
behind the times. Even so, they should be of the 
proper form and properly worn and fitted, then they 
can be of assistance in over-coming prolapsed condi- 
tions of uterus and bladder that result from ptosis 
of the abdominal contents. A correctly fitted corset 
can be adjusted to retain the abdominal viscera in their 
own territory, thus relieving pelvic contents of pressure 
and deranged circulation, which is often a direct cause 
of hemorrhoids and fibroids. Considering the external 
support of the corset brings to mind the thought of 
an internal support, the various kind of pessaries. Gen- 
erally, it seems to me better, especially in younger and 
the middle-aged patients not to use them, but, here, 
as in all things, judgment must be used. Two elderly 
women with complete procidentia were under my care 
who were very certain that they could not survive the 
necessary operation. In both cases uterus presented 
entirely, dragging down a portion of the bladder, caus 
ing cystitis, so that with a soft rubber spring pessary 
we were able to keep the uterus up in place and thus 
relieve the bladder, allowing it to be completely 
emptied. One of these cases has a very flabby and 
prominent abdomen with abdominal organs in a state 
of ptosis. A correctly fitted supporting corset gives 
great relief. The symptoms of these malpositions are 
so many and so varied that one requires many pages 
in describing them, only, perhaps, to have the very 
next patient that is examined present a new symptom 
group. 

MENTAL AND PELVIC DISTURBANCE 

It is a fact, also, that many cases coming to you 
with a mental imbalance are sufferers from some sort 
of pelvic disturbance. Perhaps in describing a few 
cases I can make my meaning more clear. 

Miss. G. aged 18, appeared in the office one day 
in deepest mourning, could not speak without crying. 
Consultation elicited the fact that her mother had died 
after a two months’ illness during which she had cared 
for her mother, acting as nurse and housekeeper, and 
she had not been well since. She was pale and 
emaciated. Examination revealed a retroverted uterus 
with a very rigid and tender lumbar region. While 
adjusting spine and uterus, I began adjusting her mind, 
after finding out that she intended always to wear 
mourning. I waited until I felt that I had her entire 
confidence, then one bright June day I told her not to 
come back to my office until she had put on a pretty 
white or pink dress with right sort of hat and all 
accessories to go with it. This met with the objection 
that she did not have them and wished to continue 
wearing black for her mother. I then explained to 
her that her mother was tripping about paradise 
dressed in the most beautiful and colorful gowns that 
could be imagined and would be embarrassed if she 
could see her like that. The result was that the next 
time she came into the office she was radiant in pink 
linen and suitable accessories, and she remains a whole- 
some and happy, well-balanced young woman. Ques- 
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tion: Which was the curative agent, adjustments of 
the body which were surely indicated, or adjustments 
of the mind, or were they of equal necessity. Or did 
the adjustment of the pelvic condition cause return 
to normal mind? 

Miss M., aged 23, student in university. A year 
before had an appendectomy with slow recovery. 
After returning home she was weak and emaciated, 
and refused to see anyone. She said she was in dis- 
grace, and she had to be watched constantly because 
she threatened to kill herself. There was depression 
and lack of tone of the whole body. In fact, the 
whole situation was perplexing, for after treating her 
a month there seemed no worth while improvement. 
She would not tell why she was disgraced, only that 
she neither wanted nor cared to get well. One day 
I got it out of her that while sick in the hospital she 
asked a nurse why she did not get well and the nurse 
answered. “Oh you are going to have a baby.” I 
suppose the nurse thought she was being funny, but 
it kept that girl sick a year with intolerable anguish and 
expense to her family. A careful explanation of nor- 
mal size and condition of uterus, and by taking hold 
of cervix with right hand, fundus with left, and pur- 
posely hurting her, in order to impress her mind, con- 
vinced her that she was all right and had only to 
see her friends and forget her troubles. The result 
is that she has since graduated from the university 
and is a happy highschool teacher. 

Mrs. K., aged 29, mother of child aged 4, after 
an illness with influenza four months earlier, had head- 
aches continually, and as she said, “heard voices that 
told her she must kill her little girl.” She was afraid 
to be left alone at any time lest she would do what 
the voices said. She was in a pitiable nervous state, 
and wore an anxious expression. There was tender- 
ness along the entire spine with prolapsed uterus. 
Treatment consisted of relaxing the entire spine, ad- 
justing the uterus, and using an astringent tablet at 
each treatment given twice a week. She improved un- 
der treatment to the extent that the voices had ceased 
to be heard, and she returned home where she was 
continuing treatment with a local doctor and still im- 
proving. 

Miss F., aged 24. Prolapsus. Her father had 
brought her to town, secured a boarding place, and 
brought her to me for treatment. He carefully con- 
cealed the worst phase of her symptoms as he could 
not otherwise have found a place for her to stay. In 
about ten days the woman with whom she was stay- 
ing with found her with a big knife going toward 
the baby to kill it. She was able to stop her and 
phoned for me. I in turn phoned to her father who 
took her home. In a month more she had to be taken 
to the Sanitarium for Insane at Yankton. I have lost 
track of her, but there is a chance that osteopathic 
treatment followed up would have restored her to 
normal. The matron of the State Hospital for the 
Insane at Blackfoot, Idaho, told me that three-fourths 
of the women patients were suffering with some sort 
of womb trouble. 

It is to be hoped that investigation along this line 
will bring relief to many more of these unfortunates. 
When we learn more of the close relationship exist- 
ing between mental and physical illness we may be 
able to keep more sufferers from being sent to such 
hopeless places, but, of course, it is not alone pelvic 
disturbances that cause mental aberrations. 

One of the most common sequelae of malpositions 
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of the uterus is the growth of fibroids, and here I 
wish to protest against the all too common practice of 
even a large number of our own school who send the 
patient with fibroid in its early and vascular stage to 
the surgeon. Of the last eight cases of fibroids com- 
ing to our office, three were the size of a large orange 


and so hard there seemed to be no chance of benefit. 


All were referred to surgeons and made good recovery. 
The other five made steady and uneventful improve- 
ment to complete recovery under osteopathic care. 
One of these last five cases was complicated with con- 
stipation, hemorrhoids, and severe headaches. The 
patient had been told by both osteopaths and drug 
doctors that there was no hope for her outside of 
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surgery. The findings were depressed lower ribs, con- 
tracted diaphragm, very tender lumbar region, and 
coccyx lesion anterior and to right. Correction of 
lesions, diet with reference to constipation, rest, with 
local treatments per rectum and vagina brought about 
recovery. 

I have touched upon only a few of the more 
marked pelvic malpositions. In general, and, in fact, 
in all of these cases of whatever degree of disturbance 
found, it is necessary to instruct your patient as to 
value of thorough cleanliness both externally and in- 
ternally. Correct breathing and posture, and correc- 
tive and curative exercises, adapted to each particular 
condition, are also essentials of treatment. 





Diet as a Factor in Producing and Reducing Lesions 


ALFrep D. Grascock, D. O. 
St. Petersburg, Fla. 


In presenting this paper, the lesion will be con- 
sidered as any disturbance of normal function. 

But the chief purpose is to present evidence of the 
fact that a large per cent. of the so-called osteopathic 
bony lesions as well as the soft tissue lesions, are the 
result of enervation or impulses originating within the 
gastro-intestinal tract, owing to excesses, deficiencies, 
or wrong combination of foods, and that successful 
correction oftentimes requires osteopathic application 
other than manual manipulation. 

When we, as osteopaths, realize that the virtue 
of our treatment rests in our ability to normalize cell 
function, as well as articular function, then we will 
have had a glimpse of the vision of A. T. Still, and 
lesions will then receive a greater etiological considera- 
tion in the treatment for their reduction or permanent 
correction. 

While osteopathy has clearly demonstrated that 
many diseases are of spinal origin, it remains for osteo- 
pathy to demonstrate that many of the gross lesions of 
the spine, ribs, and joints are not primarily the cause 
of disease, but are secondary results or the end prod- 
ucts, of abnormal afferent reflex stimulus originating 
within the digestive tract. 

The constructive criticism is that the bony lesions, 
perhaps as a rule do not receive the specific adjustment 
that they should, and that the nutritional and psychic 
relations of the lesion are practically neglected or ig- 
nored, 

Back of the ten fingers there must be an intelli- 
gence—a vision and a moral responsibility—for teach- 
ing the people how to live, if we would make a place 
in the sun for osteopathy. 

UNCIVILIZED RACES IMMUNE TO GASTRO-INTESTINAL 
DISEASES 

In considering gastro-intestinal disease in the mass 
the realization is forced upon one that since it is so 
common it must have a very common cause. It is 
fielpful in trying to ascertain the cause, to contrast the 
conditions of life of a community in which gastro- 
intestinal diseases are present with those of another 
that is free, or comparatively free from the malady. 
McCarrison says that, for some nine years of his pro- 
fessional life his duties lay in a remote part of the 
Himalayas where there are located several isolated 
races far removed from the refinements of civilization. 
Certain of these races are of magnificent physique, 


preserving until late in life the characteristics of 
youth. They are usually fertile and long lived, and 
endowed with nervous systems of notable stability. 

He says, “during the period of my association with 
these people I never saw a case of gastric or duodenal 
ulcer, of appendicitis, of mucous colitis, or of cancer, 
indeed their buoyant abdominal health has, since my 
return to the West, provided a remarkable contrast 
with the dyspeptic and colonic lamentations of our 
highly civilized communities. 

“Searching for explanation of this difference in 
incidence of gastro-intestinal disease in the two peo- 
ples, I find it, in the main circumstances: (1) Infants 
are reared as Nature intended them to be reared—at 
the breast. (2) The people live on the unsophisticated 
foods of Nature: milk, eggs, grains, fruit, and vege- 
tables. I don’t suppose that one in every thousand of 
them has ever seen a tinned salmon, a chocolate, or a 
patent infant food, nor that as much sugar is imported 
into their country in a year as is used in a moderately 
sized hotel in a single day.” 

ANIMAL EXPERIMENTATION 

Perfect physique and stability of the nervous sys- 
tem does not protect you altogether from the ill effects 
of faulty foods, and over-eating. McCarrison relates 
an experiment upon thirty-six wild monkeys, which 
were in perfect health and full vigor, with perfectly 
normal tissues to work on. Each of these animals 
was placed in a separate cage, and all were confined in 
the same animal room. Twelve were fed on natural 
foods, the remaining twenty-four on foods deficient 
in some cases, of vitamines as well as unbalanced 
foods, others on natural foods with the living essence 
destroyed by sterilization. Those that were naturally 
fed remained free from intestinal diseases; those that 
were fed on deficient, ill balanced, and sterilized food 
developed, in a short time in the majority of cases 
actual dysentery. Here then is an unequivocal instance, 
not only of the effects of faulty food, in inducing a 
specific disease, but the protection against it, afforded 
by a natural and well balanced diet. Natural foods are 
protective foods. 

THE RELATION OF FAULTY NUTRITION TO BONY LESION 

While the effect of the bony lesion upon function 
and pathology has been demonstrated, clinically and by 
research, little has been done to attract your attention 
to the far-reaching influence of faulty feeding, in pro- 
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ducing bony lesions and end pathology. I contend that 
the afferent impulse is equally as destructive or con- 
structive as the efferent. That the rule of the nerve 
works both ways in producing lesions, and I believe 
that I am justified in the assertion that 50 per cent. of 
the spinal lesions are directly or indirectly, the result 
of gastrointestinal enervation and irritation due to a 
faulty diet. 

Dr. Tilden says, “the primary cause of all disease, 
barring violence, is enervation, and enervation has as 
many causes as there are influences in man’s environ- 
ment. The man who has spent his resistance is the 
man who will make friends with disease. For when 
enervation is established functional efficiency is lost.” 

It requires considerable nerve energy to digest 
food, to elaborate the secretions and prepare the 
enzymes, and to eliminate the excretions. It requires 
nerve force to maintain a normal body resistance. 
Thus it' is obvious, that any influence that uses up the 
nerve energy of the body, lowers its resistance and re- 
tards function. When food is not digested it becomes 
a poison. 

While perfect structure is essential to perfect 
function, it is by no means the only requisite, there are 
many conditions that otherwise influence or retard 
function. Dr. Still in his Autobiography emphasized 
this when he said, “we must know if we would suc- 
ceed as healers, that normal does not simply mean to 
place bones in a normal position, that muscles and liga- 
ments may play in their alloted places and can act with 
freedom at all times, but beyond all this is a still greater 
question to solve, which is how and when to apply the 
chemicals of life as Nature designed they should be.” 


RELATION OF FAULTY FOODS TO BONY LESIONS 


The quickest way to reduce the tone of the gastro- 
intestinal mucosa, muscles, and abdominal ligaments is 
to reduce nourishment or give faulty food. When the 
stomach and bowel are over-loaded daily with concen- 
trated food, beyond the digestive capacity, which is 
the rule with most sedentary people, enervation, tox- 
emia, and loss of tone are sure to result, and cause the 
over-loaded atonic stomach and bowel to gravitate, 
pulling with them the diaphram and the anterior 
thoracic walls, resulting in fallen ribs, flat chest, a 
pouching abdomen, stooped shoulders, and dorsal 
curvature, often accompanied with the compensatory 
lumbar and cervical curves. 

Another serious effect of over-eating and its con- 
sequent visceroptosis, is that it blocks the lymphatic 
system, the blood system, and the sympathetic nervous 
system, and mal-nourishes the central nervous system, 
by congestion, sagging, and pressure below, and the 
drooping ribs and flat chest above, with the result that 
many people bleed to death in their own belly. 

S. V. Robuck says, “The posture plus the position 
of the organs causes spinal and rib subluxations through 
direct mechanical derangement of the bony parts, and 
there is reflex cause from the misplaced viscera.” I 
maintain that the visceroptosis and the enervation as 
a result of over-stimulation and stasis in the stomach 
and bowels is the fatiguing element in a larger per- 
centage of cases, which causes the faulty posture and 
the consequent bony subluxations. 

COLLECTED EVIDENCE 

When we consider that faulty food results in 
enervation, indigestion, dysentery, gastric dilatation, 
gastric and duodenal ulcer, intussusception, colitis, and 
constipation. It does not tax the reasoning powers to 
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see that the constant stimuli from the diseased parts 
to the spinal centers are active in reflexes that result 
in lesions. 

Hulett’s Principles of Osteopathy, revised edition, 
says, “An overworked organ through a resulting 
hypertrophy of its tissue, becomes a lesion; not only 
do viscera act as lesions from congestive conditions but 
a muscle may become contracted through impulses 
aroused by a disturbed viscus transmitted to the spinal 
cord from which afferent impulses, motor or vaso- 
motor, pass to the spinal muscles. Congestion or other 
nutritional disturbances in the muscle tissues do un- 
doubtedly lead to contraction of muscles. The A. T. 
Still Research Institute reports that animal experiments 
prove that irritation of viscera, such as may be due to 
visceral diseases, cause reflex contraction of the spinal 
muscles, often such as to cause recognizable spinal 
lesions. Therefore in fatigue of the muscles from the 
day’s toil, deprived of the alkalines furnished by normal 
food, and reinforced by the acids resulting from the 
average concentrated diet of bread meat and potatoes. 
We have the conditions, enervation, muscle contraction, 
stooped shoulder, and sagging of the ribs, all condi- 
tions favorable to spinal curvature and rib lesions. 

Dr. Burns, in her experimental demonstrations of 
the spinal centers, says, “The stimulation of the 
peritoneal coat, or the muscles, or the inner wall of the 
cardiac end of the stomach was followed by the con- 
traction of the muscles near the sixth to the eighth 
thoracic spines. Electrical stimulation of the pyloric 
end of the stomach gave rise to contraction of the 
spinal muscles from the seventh to the tenth, but 
usually near the ninth thoracic spine, which corresponds 
to the eighth in the human being. 

“In all these experiments, the cervical muscles 
were some what contracted. The electrical stimulation 
of the small intestines was very efficient in producing 
the reflex contractions, so far as the initation of reflex 
muscular contractions can be considered a criterion, the 
cecal region is the most sensitive part of the intestines, 
the duodenum is the next in order, the other parts of 
the small intestines about alike. Stimulation of the 
anal tissues caused very intense contractions of the 
sacral muscles and usually the leg muscles also. Stimu- 
lation of the anal tissues, and sometimes those of the 
cecal region caused contraction of the cervical muscle 
also.” Thus it is evident that every stimulation or 
irritation in the digestive tract has its counter reactions 
in the spine. 

With constant irritation, chemical or mechanical 
in the gastrointestinal tract, the reflex muscular con- 
tractions are more or less constant, therefore any move- 
ment or rotation which effects the contracted muscles 
is apt to result in lesioning the articulations involved. 
When the vicious circle is complete, it stands to reason 
that the disease is intensified, and when the gastro- 
intestinal tract is involved, there is in most cases a 
dietetic factor acting as one degree of the circle. 
Tucker says “that this link or degree must be adjusted 
in order to place Nature in the ascendancy.” 


CONSTIPATED AMERICA 

Constipation in the majority of cases, is primarily 
caused by sluggish inorganic functioning due to wrong 
eating. Stasis naturally follows, with irritation, toxic 
absorption organic pathology and visceroptosis. When 
the bowel becomes constipated, the whole system be- 
comes constipated, the lymphatic glands are constipated. 
the endocrine glands constipated, and the defense 
mechanism is constipated, or as Dr. Deason expressed 
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it we have “tissue constipation” and all for the want of 
horse sense in eating. 
ABNORMAL TOLERATION OF FOODS 

We may in a sense establish a toleration for great 
quantities of food, just as toleration if established for 
drugs, morphine, whiskey, strong coffee. What does 
toleration mean? It means overstimulation, impaired 
health, and lowered efficiency. Over-stimulation always 
subtracts from the sum-total of human resistance. 

Dr. Conklin says, “How long will the splanchnic 
lesion stay corrected, with the continued nervous irri- 
tation to the stomach nerves, and how can the stomach 
return to normal position and size so long as its own 
abnormal condition and the weight of large amounts of 
food keep it down? The chances are that it cannot 
be done, in cases of long standing.’”’ What Dr. Conklin 
says of the stomach also applies to the entire gastro- 
intestinal tract. I have heard Dr. Conklin make th» 
statement that he had found dorsal lesions that he 
could not reduce until he had fasted the patient. In 
support of this I will say that I have found numerous 
spinal lesions that would constantly recur, after re- 
peated reduction until I corrected the patient’s diet. 
For eighteen years I have treated stubborn lesions 
dietetically as well as mechanically, and in many in- 
stances found that it was the only solution to a perma- 
nent reduction of the spinal lesion. If fasting or 
suitable diet favors reduction of lesions, is it not logical 
that the influence which prevented their reduction, 
might primarily cause such lesions and that a rational 
diet would go a long ways toward their prevention. 

THE TILTED PELVIS 

Most people hobble through life with one leg 
longer than the other, the result of a tilted pelvis. The 
cecum and sigmoid of the present-day ill-fed race are 
the hot beds of toxins or the “slop buckets,’ as Dr. 
Still called them. They are sources of toxic and me- 
chanical irritation which unstabilize the organs of 
digestion and the lumbo-sacral nerves, ligaments, and 
muscles, predisposing to sacro-iliac or lumbar lesions, 
which tilt the pelvis and throw the whole body ma- 
chinery out of alignment. About 75 per cent. of sacro- 
iliac and lumbar lesions are the result of the toxic 
irritation in the cecum and sigmoid. Other examples 
of muscular spasm which predispose to bony lesions 
from gastro-intestinal toxemia are convulsions, 
epilepsy, rheumatism and neuritis. 

Dr. E. H. Pratt of Chicago and Dr. John Hunter 
of Australia have demonstrated surgically that sym- 
pathetic nerve irritations are the cause of many spasti- 
cities and paralyses. Dr Hunter claims to have cured 
many cases of paralysis by severing the sympathetic 
connection. The sympathetic system is a fertile field 
for osteopathic surgery. 

DIET IS A PART OF OSTEOPATHY 

Dr. Still realized that every prolonged nutritional 
excess in the body, produces a structural defect, and 
that mere bone-setting does not correct these excesses. 

I contend that to adjust a diet that is vitiating the 
blood and deranging structure is as truly osteopathic as 
is ten-fingered manipulation ; in many instances the ap- 
plication of both are necessary to insure struetural in- 
tegrity and in this connection is to be found a greater 
fulfillment of osteopathy as a complete system of thera- 
peutics. Osteopathy applies more to the principle of 
adjustment than to the method employed. 

When Dr. Still said that the rule of the artery is 
absolute, he meant that we are immune to disease only 
through normal circulating blood. The sixteen ele- 
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ments of the body are in no way by chance, and when 
our nutrition is faulty our blood is faulty and we lose 
our natural immunity. Dr. Still realized that in order 
to clarity a muddy stream that something besides re- 
moving the obstructing pebbles, and pathological mud 
was necessary. He knew that the pig must be driven 
out of the spring ; “Remove the cause whatever it may 
be,” was his slogan. 


Just so, gross bony lesions and end pathology 
may be secondary in the sum total of the cause of 
disease, and naturally in such cases they must be 
treated accordingly. Some one has said that nutri- 
tion, enervation, and drainage depend upon perfect 
structure, I am quite sure that structure is equally de- 
pendent upon nutrition, nerve force, and drainage, for 
we are born with normal bodies (in most cases) and 
so long as proper nutrition and mental force are main- 
tained the structure is less subject to perversion. Re- 
member that the physical or structural body is primar- 
ily the manifestation or product of nutrition or food, 
and that if we will regulate nutrition so as not to over- 
stimulate and create abnormal impulses, which directly 
and reflexly produce structural lesions, and if we can 
thereby normalize structure, then we will have practiced 
a broader and more scientific osteopathy. 

MAN A MACHINE 


Man is a machine it is true, but he is vastly more, 
he is auto-constructive and reparative; he builds him- 
self, or re-creates by virtue of his reason and the 
creative chemistry of food. Man is a composite being, 
a “physico-chemico-psychical being,” hence the physical 
law is not all sufficient in dealing with man, with all 
his fears and tears, his longings, illusions, aspirations, 
depressions, hopes, discouragements, envies, jealousies, 
spites, loves, hates, passions, sensualities, and cravings. 
All these emotions and habits are possessed of man, 
and they work subtle changes in his organism. Such 
changes are often not recognizable to the physically 
trained eye, they are discernible only to the psycho- 
logically or dietetically educated. 

THE FUNDAMENTAL PRINCIPLES OF OSTEOPATHY 

“The true art of healing,” says Tasker, “is that 
art where-by we assist Nature, if we can study these 
phenomena of Nature, understand what Nature is try- 
ing to do, and assist accordingly, then we are indeed 
physicians.” 

The one word that comes nearest to defining oste- 
opathy to my mind is made use of by Dr. Deason, that 
word is “normalcy.” Osteopathy is the application 
of natural law in maintaining “normalcy” of the 
“physico-chemico-psychical” body, first, by direct ad- 
justment of structure, which indirectly corrects nutri- 
tion and mind, second, by direct correction of diet which, 
in addition, indirectly corrects structure and mind, 
third, by adjustment of mind, which indirectly adjusts 
structure and nutrition. This definition coupled with 
the principle of reasoning from cause to effect, and 
that the body is self-reparative when supplied with 
— food, embodies the A. T. Still concept of osteop- 
athy. 

Upon these fundamentals we as osteopaths must 
all agree, beyond this or in application, we must neces- 
sarily differ, because we are different. Our mission 
as osteopaths is to administer the God-given laws, in- 
trusted to us, with the main object of doing mankind 
the greatest good. 

As osteopathy becomes more rational it becomes 
more efficient. 
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Bunionectomy Under Local Anesthesia 


James Joun Monanan, M.D., F.A.CS. 


Chicago 
(Dr. Monahan has addressed the Chicago Osteopathic Association on several occasions.) 


The advantages of local anesthesia over general 
anesthesia are becoming more and more widely recog- 
nized in the surgical world, so much so that one may 
venture to predict a day in the not distant future when 
practically all surgical intervention both minor and 
major will be performed with the aid of local rather 
than general anesthesia. While this happy day has not 
yet arrived—and will not arrive until the yearly re- 
cruits to the surgical profession, as well as its old 
standbys, learn to look for variations as well as normal 
nerve relationships in the blocking off of any anatomical 
area—there are many classes of surgical cases today 
which should be almost automatically regarded as 
local anesthesia cases unless there is some very positive 
counterindication which necessitates a general anesthe- 





FIGURE 1.—Points of Infiltration for Bunionectomy under Local 
Anesthesia. 

sia. Among these is the bunionectomy. In the opinion 

of the writer it is little less than criminal to subject 

the average bunion patient to the dangers and dis- 

comforts of general anesthesia when the 


There are two methods of accomplishing this for 
the bunioneetomy. One is to block the anterior tibial 
and the posterior tibial nerves, then to infiltrate a 
collar around the ankle in order that all sensory fila- 
ments be blocked. This method gives perfect anes- 
thesia to the whole foot, which is unnecessary in the 
majority of bunion cases. 

The other method, which is the method of choice 
in this class of cases, is diagrammed in Figure 1. 
Begin the infiltration on the inner aspect of the foot 
at point opposite the middle of the shaft of the first 
metatarsal (Point 1), and infiltrate thoroughly along 
the whole length of the first metatarsal. including the 
area over the first metatarso-phalangeal joint. This 
joint may be most advantageously anesthetized by then 
inserting the needle directly into the joint at Point 
6 and ballooning the joint. 


The needle is. next inserted at a point on the 
dorsum of the foot, opposite the junction of the first 
and second metatarsals (Point 2) and the tissues 
deeply infiltrated to be certain of getting the nerves 
that supply the outer side of the great toe and the 
inner side of the second toe. 


If the second, third, and fourth toes are deformed, 
as they usually are in bunion-formed feet necessitating 
operation, it is wise to infiltrate about the metatarso- 
phalangeal joints of these toes (Points 3, 4, and 5), 
that they may be forcibly adducted in the correction 
of the foot, and splinted in the adducted position. 
The needle should enter each of these joints and each 
should be thoroughly infiltrated and ballooned. By 
ballooning the joints with a 2% solution of novocaine 
all sense of location is destroyed as well as the pres- 
sure sense. It is usually wise to block the branches 
of the plantar nerve as well, which is best reached 
through points 1, 2 or 3. 


A general warning for all local anesthetizing may 
well be given. Care should be taken to use a small 
needle and to injure the tissue as little as possible in 
the process of infiltration. No to-and-fro motion of 
the needle should be carried on, especially in the 
vicinity of a nerve. Much damage can be done, and 
oftentimes is done, by this to-and-fro motion while 
injecting. 





operative measures indicated in this class 
of cases may be accomplished so pain- 
lessly and so successfully with the use of 
local anesthetic. 

Following is the operative procedure 
which the writer has employed with ex- 
cellent results. and with satisfaction to 
both operator and patient, in many hun- 
dreds of cases of bunionectomies. 

Usual preparation, taking care to iodin- 
ize not only the bunion area itself but 
the whole foot, with special attention to 
the skin between the toes and the crevices 
about the nails. 

INFILTRATION 

The principal thing to remember for a 

successful operation under local anesthe- 














sia is that the operative field must be thor- 
oughly anesthetized. 


FIGURE 2.—Line of Incision. 
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proximal phalanx and bringing it out into the 
wound. ‘This is an essential procedure since 
it exposes all of the bone surface to be re- 
moved, enables the operator to see exactly 
what he is doing, and obviates the necessity 
for working more or less blindly in a hole. 
It eliminates guesswork since everything is in 
plain sight. 

The amount of bone to be removed de- 
pends upon the size of the bunion, and varies 
from one-half to three-fourth’s of the articu- 
lar surface of the head of the metatarsal. 
Never remove all the articular surface. To 
do so disorganizes the whole mechanism of 
the foot and forces upon Nature the neces- 
sity of adapting a new type of foot to the 
old function of weight-bearing in progres- 
sion. She does so, but at tremendous cost 
in both appearance and pain, for in her at- 
tempt to restore normal relationships she 
shortens the rest of the foot to correspond 
with the shortened first metatarsal, producing 
hammer-toes and atrophied ligaments. | 
fact the whole foot is likely to become a 
wreck. I do not doubt that there are thous- 
ands of crippled feet today due to the utter- 
ly needless and disastrous practice of remov- 
ing the whole head of the first metatarsal in 
the correction of bunions. That such a pro- 
cedure is an easier procedure for the oper- 
ator himself than the more careful technic 
of shaving the shaft and removing only a 
part of the head of the first metatarsal, is 
small justification for this practice. There- 
fore, I repeat, remove one-half, two-thirds, 
or even three-fourths of the head of the first 
metatarsal if necessary, but never remove the 
whole articular surface. 

The chiselling is started from about one- 
half to two-thirds of the distance up the 


FIGURE 3.—The Distal Head of the First Metatarsal is Brought into the Wound / 


The amount of anesthetic used varies with the 
patient. The writer uses an average of about 3 ounces 
of 2% novocaine solution without adrenalin for a 
double bunionectomy. 

OPERATIVE TECHNIC 

Incision is made longitudinally on the lateral as- 
pect of the bunion, anywhere from the shoe-line to 
the dorsal surface (Fig. 2). Care should be taken to 
make the incision long enough to give liberal access 
to the head of the first metatarsal and the distal half 
of its shaft—long enough so that free access may be 
obtained to that part of the bone which is to he 
chiselled off, and the operator may clearly see what 
he is doing. No advantage is gained by shortening 
the line of incision at the cost of careful work. The 
incision should bring the capsule of the first metatarsal 
joint clearly into view. 

The capsule is then opened and freed from the 
head of the metatarsal, and the capsule and periosteum 
shaved along both the lateral edges of the incision, 
as far up the shaft of the matatarsal as bone is to 
be removed. 

After the freeing of the capsule and periosteum 
from the bone, the handle of the knife is inserted in 
the joint between the first metatarsal and its proximal 
phalanx, and the whole head of the metatarsal is turned 
toward the mid-line of the body (Fig. 3), thus easily 
disarticulating the head of the first metatarsal from the 





FIGURE 4.—Diagram of Method of Chiselling from Two Points, A 
and B, to Insure Success in the Removing of Only the Desired Amount 
of the Head of the First Metatarsal. 
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shaft of the first metatarsal and the chisel directed in 
such a way that at least one-half of the distal surface is 
removed (Fig. 4). In some cases it is advisable to re- 
move even three-fourths of the articular surface. 
After determining just what part of the head of the 
first metatarsal it is necessary to remove, care must 
be taken to chisel off only the desired amount. The 
chisel, therefore, must not be driven downward from 
the initial point on the shaft and the bone relied upon 
to break off at the desired point. Instead, the chiselling 
should be done in two sections. First the chisel should 
be carefully driven downward from Point A on the 
shaft, until it reaches the neck of the distal head of 
the metatarsal. The chiselling is then completed from 
the opposite direction by beginning on the articular 
surface of the metatarsal (Point B) and directing 
the chisel upward to connect with the first chiselling. 
This procedure obviates the danger of accidentally 
breaking off the whole head of the metatarsal, which 
is likely to happen if all the chiselling is done from 
Point A. 

After the desired portion of the bone has been 
removed the head of the metatarsal is again slipped 
back into its normal position in the joint. The next 
step, and an all-important one, is the breaking or 
stretching of the capsule on the outer side of the joint. 
Upon how thoroughly the outer side of the capsule 
is broken or stretched depends the ultimate success of 
the operation. This is best accomplished by forcibly 
adducting the great toe until it is at right angles with 
its metatarsal, and continuing to apply this force until 
the toe will remain in a somewhat adducted position. 

The tendons of the extensor longus hallucis and 
the extensor brevis digitorum are then severed sub- 
cutaneously anywhere on the dorsum of the foot. 
These can usually be severed at one time, since the 
tendons usually come together about opposite the first 
metatarso-phalangeal articulation and can be there 
severed with ease. It is essential that all the muscles 
of abduction be put out of commission, at least tem- 
porarily. 

The incision is then closed in the usual manner. 
The incision in the capsule is best closed with ordinary 
catgut. The skin is also best closed with catgut, since 
it does away with the removing of stitches. 

The foot is then dressed with alcohol dressings 
and splinted in an adducted position. The care with 
which the foot is splinted will have much to do not 
only with the comfort of the patient during the days 
immediately following the operation, but also with the 
ultimate correction of the foot deformity. After bind- 
ing the great toe to the well-padded splint, it is of 
importance, if perfect results are to be obtained, that 
all the other toes be also forcibly adducted and bound 
with adhesive to the same splint (Fig. 5). The final 
success of the operation demands that we retain the 
foot for some days in this over-corrected position, 
and keep it for as long a period of time as possible 
in the adducted position of a primitive foot. The 
wound is dressed for the first time at the end of 
a week, but if the foot swells and the dressings be- 
come too tight, the pressure should be eased by split- 
ting the bandages on the outer aspect of the foot. 


POSTOPERATIVE TREATMENT 


To obtain the best results from the foregoing 
operation, certain postoperative measures should be 
carefully carried out. 





BUNIONECTOMY—MONAHAN 


435 


First, the patient should continue for some time 
to keep the toes in an adducted position during tHe 
hours that he is not actually using his feet. This is 
best accomplished by wearing a shoe to which a metal 
brace has been fastened. The inner side of the shoe 
is cut away to allow the adduction of the great toe, 
and the toe is strapped to the brace (Fig. 6). This 
device is not intended for continued wear, but should 
be worn at night for at least a month after operation. 
To protect the foot from unpleasant contact with the 
shoe, a stocking-foot may be worn, the forepart of 
which has been divided into separate toes like the 
fingers of a glove. Inasmuch as the shoe and brace are 
to be worn in bed, it is well to swath the whole foot 
and shoe in a towel or pillow-case before retiring. 


Second, a moderate amount of massage should be 
given the foot at frequent intervals for the first 
few weeks after the healing of the tissues. Much 
good can be accomplished in this class of cases 
by scientific manipulation. 


Third, the shoe to be permanently worn by the 
patient should be selected with great care, and with a 








FIGURE 5.—The Foot is Splinted in the Adducted Position of a 
Primitive Foot. 
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view to procuring a foot-covering which A 

is as harmonious as possible with the . - 


normal foot-structure of the particular 
patient concerned. No one type or make 
of shoe can be universally recommended 
for all patients. There are several makes 
of shoes on the market which are grace- 
ful and at the same time in accordance 
with Nature’s idea of a human foot, which 
may be advantageously worn if properly 
fitted. The important points to be con- 
sidered in the fitting of a shoe are as fol- 
lows: (1) the shoe must fit snugly about 
the heel and ankle; (2) it must be narrow 
enough so that there will be no churning 
motion within the shoe; (3) the forepart 
of the shoe must be wide enough so that 
there will be no impinging upon the fore- 
part of the foot; (4) the shoe must be 
long enough. It is this last consideration 
which, of all the points of shoe-fitting, is 
the most important. 

With care in the postoperative as well as the op- 
erative measures for thus correcting bunions there is 
no reason why the patient should not procure within 
a reasonably short time a well functioning and prac- 
‘tically normal foot. Three unquestionable advantages 


Parti on of Shoe 








/ 
cuT away-/ 





FIGURE 6.—Device for keeping the toes in an adducted position during the 
hours that the patient is not actually using his feet. A.—Shoe to which a metal 
brace has been fastened after the inner side of the shoe has been cut away. B.— 
Diagram of shoe and brace, plantar aspect, with toes strapped to brace in over- 
corrected position. 


of this type of surgical intervention may be safely pre- 
dicted to the bunion sufferer. The pain of bunions 
will be ended; the function of the foot will be restored ; 


and the form will be that of a normal foot. 


Note:—The terms ABduction and ADduction are used with refer- 
ence to the mid-line of the body. 





Food Infection and 


Ptomaine Poisoning 


DorotHy E. LANE* 
Vermillion, S. Dak. 


The subject of food infection is one that every 
intelligent man and woman consciously or unconsci- 
ously considers daily. Many of its problems have been 
understood for a long time, but many that were con- 
sidered solved are very recently being interpreted in 
a different light through researches in this country and 
Europe. 

Food infection may arise from three classes of 
food,—fresh, warmed-over and freshly cooked, and 
canned. It is divided into two kinds—that produced 
from bacteria and that produced from toxins per- 
formed in the food. The bacteria that are responsible 
for practically all such cases belong to the colon- 
typhoid group of which there are many kinds. Food 
infection arising from the multiplication of bacteria in 
the digestive tract is far more common than that pro- 
duced by ingesting toxins. 

It is now a generally accepted view that there is 
only one toxin known to be poisonous by mouth, and 
this is the toxin of the Bacillus botulinus. The Bacillus 
botulinus itself probably does not develop in the host. 
The toxin of this bacillus may be present in any kind 
of canned, pickled, or preserved food. However, it is 
easily destroyed at the boiling point, and therefore, any 
food, that has reached this temperature in the center 
is safe. There is no danger of acquiring botulism from 
fresh foods. It is for these reasons that all canned 
foods are safest if they are boiled before being served. 
Commercially canned foods at the present time are 
generally considered safe, since the National Canners 
Association have carried out many researches in this 
subject, and foods which are below a certain acidity 





*Director of The Department of Nutrition, University of South 
Dakota. 


are subjected to definite periods of time and degrees of 
temperature in the processing. Foods may be success- 
fully canned at home by the water bath method, but 
the pressure cooker is to be recommended for home 
use in the case of meats and vegetables, since this 
method insures thorough heat penetration. 

The question of the rapidity of heat penetration 
is an exceedingly interesting one. Several references 
by M. J. Rosenau and others have caused me to study 
the matter myself to a small extent. Some foods allow 
heat penetration more quickly than others, and there- 
fore, this fact must be considered in the canning pro- 
cess, especially in non-acid foods of all kinds. Sawyer 
found that the typhoid bacillus survived in a dish of 
spaghetti cooked until the surface was dark brown. 
A number of similar experiments have been quoted. 
Meat is a very poor conductor of heat. I have found 
that it takes 55 minutes in a hot oven for the center 
of a meat loaf to register 70’ C. and about the 
same length of time for a small, thick chuck roast 
of three pounds to attain this degree of heat. In other 
words, these dishes had just reached the safety point, 
since the bacteria that cause food poisoning are de- 
stroyed at 70° C. in a few minutes. 

These statements seem to indicate that food in- 
fection has many times been caused by foods which 
were thought to be thoroughly cooked—in reality they 
may have been quite raw in the center—this may apply 
to both freshly cooked and warmed-over foods. In 
other words, I believe canned foods have, many times, 
been unjustly blamed for causing “food poisoning.”’ 
Generally when canned foods have been served, and 
illness resulted, they are immediately blamed, rather 
than any other food in the meal. The bacteria that 
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belongs to the colon-typhoid group are not spore- 
formers, and are killed in the canning process, since 
practically all canned foods have reached 70° C. 


The conclusion must be, that food infection gen- 
erally results from’some kind of warmed-over food. 
and cases of poisoning from the toxin of the Bacillus 
botulinus are comparatively rare. 


On the other hand, ptomaine poisoning has often 
been spoken of as a “food poisoning.” But authorities 
are now in accord in claiming there is no such thing 
as ptomaine poisoning. Ptomaines are produced 
through bacterial decomposition of all protein foods, 
especially meats, eggs, cheese, and milk. They must 
not be confused with bacterial toxins. Rosenau says 
ptomaines are not poisonous by mouth—some are toxic 
when injected into the blood. The body is probably 
equipped to combat the ptomaines ordinarily ingested. 
Some ptomaines are normally produced in very small 
amount through body metabolism, at times the propor- 
tions are comparatively large. It is only when the 
latter condition is present over a long period of time 
that the body suffers. 


It is to be greatly regretted that there is no sign 
by which infected food may be determined—neither 
taste nor odor are reliable. But if precautions are 
taken to bring all canned foods (especially non-acid, 
home-canned) to the boiling point and all warmed-ove: 
foods to 70° C. for a few minutes, the majority of 
all foods would be safe. In this connection I am 
convinced a thermometer for the purpose is a valuable 
addition to every household, since the conductivity of 
foods and oven temperatures vary to so great an ex- 
tent. For example, it may take twice as long for the 
safety temperature to be reached—in the center of a 
dish or joint than at other times, appearance is not 
reliable, for it is possible for a dish to be burned on 
the outside and below 70° C. in the center. If food is 
kept at ordinary temperatures after cooking, the 
Bacillus botulinus may develop from spores. 


PREVENTIVE MEASURES 


Should a case of botulism develop, other persons 
who ate of the suspected food should be given an in- 
jection of both type A and B antitoxin. It is too late 
for the antitoxin to be effective if the symptoms have 
developed. The symptoms of botulism and_ those 
caused by the bacteria generally producing food infec- 
tion are very distinct. 

In the majority of cases of botulism the incubation 
period is from 24 to 48 hours, though the onset may 
occur earlier or may be delayed. J. C. Geigir and 
P. H. Fellow state: 


“Gastro-intestinal symptoms are not as rare as is some- 
times thought, but are delayed much longer than those ob- 
served in outbreaks due to the type of food poisoning caused 
by the paratyphoid group. In the latter type of food poison- 
ing, the symptoms usually manifest themselves in about 2 
to 4 hours. The characteristic evidences of the disease re- 
corded in botulism are quoted in their usual order as fol- 
lows: delayed onset; marked muscular weakness, gastro- 
intestinal symptoms, disturbances of vision—loss of ability to 
swallow and talk, constipation, rapid pulse and subnormal 
temperature, rarely any pain, death from respiratory failure, 
and a high mortality rate. 

“As a contrast, we have in the outbreaks due to the para- 
typhoid group such characteristic symptoms as follows: Sud- 
den onset, nausea, vomiting, abnormal pain, prostration, 
diarrhea, rise of temperature, and a mortality from 0 to 1 
per cent.” 


There have been no outbreaks of botulism traced 
to commercially canned food since February, 1922, 
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while there have been in the same period 26 outbreaks 
attributed to home canned foods. 


In the light of our present knowledge concerning 
food infection, there is every reason to conclude that 
the number of cases should be next to none. If 
“carriers” of these germs are suspected, or if foods 
themselves are subject to suspicion, naturally all such 
foods should be cooked, but fresh foods, if thoroughly 
—" and used soon after gathered, are generally 
safe. 





MEDICINE AND THE SACROILIAC 


M. Jacquerod gives an interesting account of his dis- 
covery of an instantaneous method of relieving an attack 
of pain in sciatica. 

About ten years ago, he says he suffered from sciatica. 
One day while he was performing his military service, 
he was on horseback and suddenly had an intense attack 
from pain in the sciatic nerve. Instinctively, he made 
some movements in the saddle in order to attempt to 
relieve the pain which suddenly disappeared as if by 
magic. The experience he repeated on a subsequent oc- 
casion. Recently he has again suffered from sciatica and 
he has tried to analyse the movements which he made 
on horseback and has reproduced them in bed, success- 
fully relieving the pain. lst—Lie flat on a hard mattress. 
2nd—Straighten the affected leg, apply the sole of the foot 
to the end of the bed. 3rd—Turn the foot and, at the 
same time, the whole of the leg up to the hip joint in 
the direction of supination while forcing the heel hard 
against the end of the bed. 4th—Twist the upper part of 
the body in the opposite direction at the same time 
straightening out the trunk and raising the shoulders as 
much as possible. This manoeuver consists, therefore, of 
a continuation of two movements in opposite directions. 
On the one hand, a turning movement of the whole leg 
up to the hips in one direction and a turning movement 
of the trunk in the opposite direction—and on the other 
hand—an effort of straightening the leg in one direction 
combined with an effort to straighten out the trunk in the 
opposite direction. 

Dr. Jacquerod states that the relief experienced is 
sometimes so sudden that it may be compared with re- 
duction of a dislocation of the shoulder according to 
Kocher’s method. 


—Pharmacal Advance, Vol. VI., No. 66, 1924 





RESPONSIBILITY OF PHYSICIANS 


The physician of the present day must do far more 
than care for the cases of disease that call for his help. 
He is the health officer of his own clientele, and the 
members of it look to him for knowledge to protect them 
from disease. The instruction which has been given 
to the public is already bearing fruit, and from many 
communities come the reports that patients now present 
themselves to their physicians much earlier than in the 
past, with symptoms that they consider suggestive of 
cancer. Under these circumstances it behooves members 
of the medical profession to consider the obligations which 
rest upon them as the nearest and the first sought source of 
scientific knowledge, to give to their patients that wise 
counsel which they have a right to expect. 

It is a well known fact that a considerable proportion 
malignant tumors are not recognized by the doctor 
when the patient presents the indefinite early symptoms 
of the disease. Optimism too often replaces a careful 
physical examination. For example, the great majority of 
cancers of the rectum are today treated as hemorrhoids 
for from one to six months. Uterine discharges are often 
not properly investigated and curettings are not exam- 
ined. Cancer of the tongue and mouth is permitted to 
advance because there is a positive Wasserman. 
Metastases are produced by repeated rough examinations. 
Malignant moles and epitheliomas of the skin are imper- 
fectly removed. Clearly inoperable cases are operated on, 
thus bringing operation into disrepute. 

These facts call for a far keener appreciation of 
responsibility for the mortality from cancer than now 
generally exists in the medical profession—EsseNntiaL Facts 
Asout CANCER BY AMERICAN SOCIETY FOR THE CONTROL OF 
CANCER. 








438 Journal A. O. A. 
February, 1925 


























r 
4 
DOMINION SQUARE, MONTREAL, SHOWING WINDSOR STATION ; 
IN BACKGROUND 
¢ 
/ 
FRENCH RIVER BUNGALOW CAMP—OFF FOR A DAY'S FISHING 
TORONTO, ONT. 
1—Provincial Parliament Buildings, Queen’s Park. 2—-The water front. 
3—Yonge St. Canyon. 4—City Hall 
eneearenens — OO 
: 
4 
P | 
Ps 





THE LAKE OF BAYS REGION | 


It seems about everybody is planning to attend the Toronto A.O.A. gathering. Many will spend their vacation period in Canada’s 
great summer playground, while a large number are going on to Europe. 
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Structural Integrity Determines Normal Functioning 








ANSWERING A LARGER CALL 


Like any great cause for the betterment of hu- 
manity, osteopathy has had its discoverers, its scientific 
developers, and its missionaries, and while we believe 
in first looking after our own home gardens, in a 
world that is growing smaller every day because of 
the greater ease with which we are able to reach all 
parts of the compass, we cannot and should not hold 
ourselves within the bounds of our own territory. 
Other countries and other continents are calling for 
osteopathic physicians. Almost every week some re- 
quest is received from Europe or other parts of the 
world asking if there are any osteopathic physicians 
within their reach. 

The British Isles has in recent years made excep- 
tional progress; Paris and other cities on the continent 
have secured a few physicians. Those on the far out- 
posts are doing able work, receiving an appreciation 
which augurs well for the future of our profession in 
those distant parts of the world. These appeals come 
not only from Americans who are traveling abroad, 
but from citizens of those various sections to whom 
has come some information or light on the subject of 
osteopathy. Furthermore there is coming from the 
scientific men of Europe, from their physicians and 
surgeons, a desire for knowledge and request for in- 
struction in the principles of osteopathy: 

These appeals must not come unheeded and we 
feel that this great gathering in our neighbor country 
at Toronto, is most fortunate, and it is hoped that there 
will be outlined some plans for furthering the work 
of osteopathy abroad that will be epoch-making. Those 
in charge at Toronto, together with those from Eng- 
land and the continent have some very unique plans 
already arranged for the reception, entertainment and 
service of those taking the ocean trip. 


THE ONE EXACT SYSTEM 


An authority, whom we are not at liberty to 
name at the present time, a man who has made a 
careful study of all lines of healing, a layman, a busi- 
ness man with a scientific trend of thought, recently 
made this statement after a careful survey of the 
various medical, chemical, electrical, mechanical, and 
mental methods—“Osteopathy is the one exact system 
of therapeutics.” The medical world is no longer 
clothed in secrecy. The fascinating mystery of the 
past with Latin prescriptions has lost its appeal. Men 
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of science are breaking through the regime of the 
past and asking that scientific subjects be studied and 
presented on a scientific basis. 

With all our increasing thirst for knowledge, 
through lectures and books and magazines, the aver- 
age thinking layman is no longer in ignorance and is 
beginning to reason out and apply the tests of reason 
to matters that are brought for his consideraticn. 

Osteopathy has gained its friends and support not 
simply from some marvelous cures made, but because 
the theory and practice which Dr. Still offered the 
world were so sound and so simply demonstrated that 
they appealed to the sense and judgment of the aver- 
age mind. It may be an unintended compliment that 
the foremost scientific men of the medical world are 
paying Dr. Still and his workers at the present time, 
but a careful survey of the medical literature today 
reveals the unquestionable fact that the old school has 
been beating about in blind alleys. Old ways of think- 
ing and working are getting them nowhere. They are 
coming back to study the body itself, its mechanical 
make-up, its anatomy, and physiology. A new ap- 
praisal is given to the natural body functions; a new 
valuation to the natural defensive and reparative forces 
within the body. They are beginning to think more 
about the individual and his physical and mental temple 
than they are about disease and drugs. Slowly they 
are coming to see that structural integrity is in some 
way related to normal functioning. They are coming 
to understand that the disturbed tissue or organ usually 
has a causative structural factor back of it. Some 
of them are recognizing that mechanical strain, slight 
slips, or subluxations may be the primary factor in 
causing and maintaining certain conditions which we 
term disease. 

The latest example in point that has come to our 
desk was in the January Journal of Bone and Joint 
Surgery where “The Anatomy of the Lumbo-Sacral 
Region in Relation to Sciatic Pain” is discussed. 

Perhaps some of us might be encouraged and 
stimulated to a little more definite and deeper digging 
“in our own garden plot” by a study of some of the 
most advanced medical literature. 


THE TORONTO GATHERING 


The location is most fortunate, our first venture 
outside the states and yet to a city that is almost cen- 
trally located with relation to the United States. The 
time is just at our vacation month when people are 
going away for that much-needed rest and into a terri- 
tory, which to most of us is altogether new, with 
climatic and scenic attractions for that month which 
can hardly be found elsewhere. For those who are 
not planning on the European trip, any number of 
short trips about Toronto will be offered at compar- 


_ atively little expense. For those who have not visited 


Niagara, this attraction alone is worth the trip to 
the convention. And if you have seen it, you know 
why you should sce it again. The Great Lakes, the 
St. Lawrence River, the Canadian Pacific attractions, 
and Toronto and vicinity itself will give a variety of 
features that would be difficult to duplicate in any 
convention city. 
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THE FIRST A. O. A. POST GRADUATE COURSE 

There was only about six weeks to plan it and 
get it before the profession, but our president, Dr. 
Swope, said, “‘let’s start it this year and it can be car- 
ried out on a larger scale in the following years.” 

The Executive Board, then in session, voted un- 
animous support and the central office went to work 
at once, with the cooperation of our president. The 
generous response of our lecturers when requested to 
give up a major part of their holiday week for their 
expenses only, made this week possible. As a result 
over fifty people in all were present and five big days, 
from 8:00 o’clock until 6:00 o’clock with several eve- 
ning sessions proved to be one of the most enthusiastic 
postgraduate gatherings ever witnessed. There wasn’t 
a dull moment anywhere. Every speaker caught the 
spirit of the occasion and gave his best. 

Those who served us were Dean A. D. Becker of 
Kirksville, the whole week through, proving even more 
popular the last day than the first. He is a specialist 
on the heart-diagnosis and treatment. We heard more 
than one say that they never had a real understanding 
of heart conditions until that week with Dr. Becker. 

Dr. C. J. Muttart came all the way from Phil- 
adelphia to give us a most practical day with his pic- 
tures and paraphernalia, which will make us better 
diagnosticians and more specific in our treatment of 
the digestive tract. 

Dr. J. Deason came out of his winter camp, leav- 
ing some of the moose and deer behind, that he might 
give us his demonstration on throat, nose, and ear, 
with one evening of special clinic work. His talk on 
vacations was almost as interesting as his scientific 
discourse. 

Dr. C. H. Downing gave two days out of his busy 
program to demonstrate again that unique technic for 
which he is famous. 

Dr. R. H. Nichols of Boston, the man who gives 
those four-week courses in diagnosis that have inter- 
ested hundreds of our doctors, was a drawing card 
with his illuminating lectures on the lungs. Many 
have taken Dr. Nichol’s courses two and three times. 

“The outstanding day was that spent with Dr. C. 
P. McConnell,” writes Dean Becker, and there were 
many others who agreed with him. His presentation 
of the subject of goitre and ulcer gave us all a new 
evaluation of osteopathy, its real essence, and its prac- 
tical application in an unusually broad and yet simple 
fashion. He told the results of certain methods of 
treatment in many hundreds of cases, many of which 
had been carefully diagnosed by eminent Chicago 
surgeons and al! known tests made, both before and 
after the osteopathic work had been done. That which 
makes his work of special interest is not only his 
emphasis on the right understanding of tissue and tissue 
response, but also the fact that he does a certain amount 
of animal dissecting and special research study each 
month which proved his contentions. His explanation 
of the feel of tissue and its response when rightly con- 
tacted gave one a new reverence and understanding. 
When the McConnells and Burns and like workers 
cease to write and lecture, osteopathy will be in sore 
need. 
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Dr. Earl R. Hoskins gave us two series of unusual 

x-ray studies, which, with the scientific explanation, 
were decidedly illuminating. 

Dr. H. L. Collins, an osteopathic surgeon of Chi- 
cago, lectured on gynecology with a generous amount 
of clinics on Friday evening. 

Dr. Blanche Maes Elfrink enriched another hour 
on care of mother and infant, obstetrics being the field 
in which she has gained special note. 

Dr. W. C. McGregor presented a most interesting 
case of bone infection and delivered one of his fascin- 
ating lectures. 

Dr. S. D. Zapp filled in most acceptably during 
a delay by demonstrating the care of a broken clavic 
and showed on another clinic case the best and latest 
way of handling a Colles fracture. 

A sudden attack of the flu kept Dr. S. V. Robuck 
away. One or two came from distant states to get 
his work on the diagnosis and treatment of rectal con- 
ditions. He was to have had charge of this clinic, 
but this was ably taken care of by his assistant, Mr. 
Downing, a senior student, and Dr. McBain of the 
children’s clinic of the college. 

One of the crowning features of the occasion was 
Dr. FE. J. Drinkall’s practical demonstration of foot 
technic, using the Post System. Many demonstrations 
by members of our profession have been seen but 
all agreed that a more specific and practical one had 
never been observed, showing as it did a most careful 
study of the anatomy and physiology of the foot, using 
specific corrective methods. One or two, who had 
taken the Post system before, remarked, “Now I see 
why I did not get the results I should have with the 
Post methods.” Few technic courses but need care- 
ful review to get the most from them. Dr. Becker 
was so pleased with Dr. Drinkall’s presentation that 
he requested the A.O.A. to send him to Kirksville to 
teach over 200 of the upper classmen the Post system. 

By special request Dr. Drinkall gave us a very 
convincing fifteen minute discussion of raw foods. 

A well studied lecture on diet by Dr. Millie Graves 
gave a resume of the latest authorities on that ever 
interesting subject. Dr. Graves’ book on diet has the 
whole story. 

To give us his one specific foot technic, which 
he declares cures a sprain in one treatment, Dr. H. R. 
Bynum came from Memphis to demonstrate, much to 
the satisfaction of all present. 

Two hours were given over to special stunts by 
the various visiting doctors. Practically every one 
contributed something which took not over two min- 
utes to demonstrate. All the way from Dr. R. H. 
Singleton, the one trustee present, who presented a 
series of practical exercises, one for strengthening the 
sacroiliac joints to Dr. E. C. Murphy’s hiccough cure, 
a simple osteopathic movement which, he says, has not 
failed him. 

Various ones featured in specific technic; some 
on exercise; one on mental therapeutics; another on 
emergency treatment; bedside technic, chair technic, 
McManis-stool methods with plenty of time for ques- 
tions and discussions. 

We believe it would pay every program chairman, 
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local or state, to plan for at least one or two hours 
of these one minute contributions from the “audience.” 
It not only gives every one a chance to have a part 
in the gathering but it gives all the others a chance to 
get the one bit of best technic or method that the 
various doctors are using in daily practice. 

Enthusiasm marked every session, one or two of 
them closing with the old time Oske-wow-wow, led by 
a Kirksville senior. Several students were present, 
and they were among the most intent listeners and 
perhaps took the largest amount of notes. 

One noon hour, at the request of several, was 
given over to a special luncheon prepared by Mr. 
Woodward of the Whole Grain Wheat Co. and served! 
through the courtesy of the Atlas Club in their dining 
room. 

Throughout this luncheon there were various 
stories and other features with brief talks and ex- 
planations by Mr. Woodward relative to articles of 
food served from his plant. 

Many words of appreciation were expressed for 
Dean Raymond’s generous services which helped tc 
make this first A. O. A. Postgraduate week a success. 
He generously provided for all needs, including the 
convenient amphitheatre, which was nearly always 
crowded. Thanks were expressed, also to those in 
charge of the hospital, and to the students who gave 
us every possible advantage for getting the most out 
of this course. 

Later Journals will contain notes on the various 
lectures. 

The following expressions come from doctors who 
took the course. 


The Post Graduate Course for A. O. A. members 
was a new revelation to me, especially the work on the 
foot. In all my college work I had no technic on the 
foot, so your course has opened up a wide field to me. 
The other work was equally good and even though I was 
not able to remain with you for the entire course I was 
well repaid for the time and money that it took. 

I understand that you are going to have more of 
these courses so I am going to plan to take as many of 
them in as possible. The course is worth the effort. 

SHERMAN B. Weston, D.O. 


I want to take this opportunity of expressing my appre- 
ciation of the Postgraduate course just completed in Chicago. 

The course was very well balanced and all of it was of 
interest and use to the general practitioner, any one of the 
attractions being well worth the price charged. 

I hope the A. O. A. will arrange to hold these courses 
each year and get the men in the field into the P. G. habit, 
then I am sure osteopathy will be placed on a firmer basis 
and the service of the individual osteopath increased.—FrRANK 
F. GrauaM, D.O. 


Am still thinking of the splendid week we had in 


Chicago and how grateful we all should be to you for 
making it possible—Beatrice N. Puiuups, D.O. 


AGAIN WATCH NEW YORK 

Their City Society just planned one of the most com- 
plete fund-raising campaigns for their osteopathic 
clinic that has ever been attempted. We will follow 
this with much interest and it will be an inspiration 
to other clinics throughout all the states. 

It is appropriate that New York should lead as she 
did in that great convention gathering. While that was 
a professional affair this organizes the friends of 
osteopathy in a way that will establish a precedent for 
the future. 
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THINKING OSTEOPATHICALLY 


Yes, I know that in using the term “thinking oste- 
opathically” I will be criticized. Those of us who have 
used the adjective “osteopathic” rather generally have 
been criticized. When we speak of osteopathic path- 
ology, osteopathic physiology, osteopathic anatomy, 
osteopathic surgery, and so on, we are criticized be- 
cause there are those who say there are no such things. 
But this perhaps, is merely a different viewpoint that 
results from different kinds or ways of thinking. 

For those who are responsible for the teaching 
in our colleges (I am one) let me ask: Just how much 
actual osteopathic teaching do our students get daily 
in proportion to that which is general and medical? 

I am certain that not more than 10 per cent., and 
I doubt whether even that much of the daily lecture 
work is fundamentally osteopathic. As for the text- 
books, the daily reading, I doubt whether 1 per cent. 
of the student’s reading is from osteopathic books or 
journals. It is true of most people, I believe, that 
as one reads so will he think. How then, may we 
expect our graduates to think osteopathically ? 

When this problem is presented to those who 
are responsible for the course of study, they answer 
by saying: “We have few available osteopathic books.” 
The reason that we have so few books is because the 
teachers would not use them if they were available. 
And again, the reason for this is that these teachers 
did not learn from osteopathic books; and therefore 
they know little about them. Many of our teachers 
know practically nothing of what our research work- 
ers have done, or what our book writers have written. 
Teachers cannot teach that which they do not know. 

The correction for this error in our teaching is 
in insisting upon every teacher teaching his subject 
from the osteopathic viewpoint and making use of 
every available bit of osteopathic literature on the sub- 
ject. With a demand for osteopathic books and a 
fair sale for them, they would be written. 

The next objection to the addition of more funda- 
mental osteopathic subjects on the daily program is 
the fact that state boards require so much on various 
subjects that to meet the requirements of the various 
states, it presses the colleges very hard. 

It is argued that we have so little osteopathic 
literature that we must depend almost altogether upon 
medical books. I doubt that. I firmly believe that 
a group of good teachers—teachers who really think 
osteopathically—could select perhaps not more than a 
half dozen books (in addition to those on the funda- 
mental sciences such as physics, chemistry, biology, 
and anatomy) most of them written by osteopaths and 
teach a better course than our schools are giving. It 
would not be an extensive reading course, but it would 
be a thinking course. Pathology and physiology would 
be taught almost wholly from osteopathic research 
and actual experimentation. 

If our students could be taught to think and think 
osteopathically about what they are doing while they 
are doing it, they would accomplish twice as much in 
half the time; and this would apply to their education 
as well as to actual practice. 
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Some day we will be forced to realize that we 
must consider the fundamental principles of osteopathy 
of greatest and of first importance and that we must 
teach this first and then we may add as much or as 
little of other things as time may permit. 

The proper way to build a cabin in the woods 
is first to build a good fireplace and then build the 
cabin around the fireplace. The right way to build 
an osteopathic curriculum is to build the basic oste 
opathic part strong and then add what else there may 
be room for, regardless of medical or other state laws. 

Medical state boards have repeatedly “promised” 
that if our schools would add a little pharmacology, 
materia medica, or some other this or that, they would 
give us certain recognition. But it is only a bait and 
they never live up to their promises. 

Compromising accomplishes nothing. Giving in 
to this or that request from certain state boards and 
adding certain osteopathically considered, useless sub- 
jects means that we must lengthen our course of study, 
increase the requirements, reduce the number of stu- 
dents and reduce the amount of fundamental oste- 
opzthic teaching. This is exactly what the medics hope 
to accomplish. J. DEASON 


CONVENTION PROGRAM ATTRACTIONS 

The convention program under Dr. Kerr will, it 
is believed by those who know his plans, be the most 
unique and outstanding of any offered. The O.W.N.A. 
the O. and O. L., the internists, and like scientific or- 
ganizations will each have its day. The social and 
entertainment features will be all sufficient. The plans 
for the sightless physicians, the arrangement for the 
student gatherings, and the class and fraternity meet- 
ings are in the hands of able chairmen. The local 
committee headed by Dr. R. B. Henderson, are all 
earnestly at work and give every assurance that noth- 
ing will be lacking. It may be interesting to know 
that the Ontario physicians have voted to contribute 
$100 each to assure the success of this occasion. Word 
has been received of plans being made for an outside 
feature at this convention that will delight and sur- 
prise all. 


THAT EUROPEAN TRIP 
It is growing in interest every day. We have had 


many telephone questions and letters about it. Dr. 
Pocock has this in charge and he or the company 
interested in putting this trip over will be glad to 
answer any and all questions. Over 35 have already 
sent their money to Dr. Pocock for reservations, which 
assures the trip’s success, and more than 300 have 
written in asking about the trip and no doubt hundreds 
of others are planning to do the same. There is every 
reason to believe that some boat will carry to Europe 
a most representative body of osteopathic physicians. 

The tentative outline for the plans appears on 
another page of The Journal. Arrangements can be 
made for extending the trip at an expense of only a 
little more than $10 a day, so we are informed. There 
will be no small amount of sailing booked for Europe 
this year, and those who are interested should let it 
be known at the earliest moment. This interest alone 
is reassuring with relation to our coming convention. 
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1926 CONVENTION 

It is not too early for some city to make positive 
and specific application and outline of plans for the 
1926 convention. There have been a few sporadic in- 
vitations from various sources but nothing yet has 
been offered that is definite and tangible. Philadelphia, 
Washington, Atlantic City, Louisville, Atlanta, St. 
Louis, and St. Joseph, Mo., have expressed some inter- 
est. The Trustees are ready to consider this question 
and if your city feels equal to the task and wishes the 
publicity and educational knowledge of holding a na- 
tional convention, will you let this office know at an 
early date. 

These conventions are becoming of more and more 
scientific value and offer to the center managing such 
an undertaking rewards that cannot be measured. If 
anyone has suggestions as to where they wouid like 
to see the convention held that also might be a stimu- 
lant. Shall we go south, east, or west? Or, is some 
central section the best? What have you to say? 


LISTEN TO THIS 

When Will Hayes saw one of our ads a few years 
ago in a popular publication he said to his osteopathic 
physician, “Were you really driven to it?” 

Two months ago when Mr. Hays was approached 
by his osteopathic physician relative to a special inter- 
view for the Osteopathic Magazine, he responded most 
heartily. 

While he did not criticize the former method of 
educating the public, his readiness to cooperate to the 
limit with a personal contribution to the O.M. was 
notable. He is not the only friend of osteopathy that 
appreciates this educational effort that the profession 
is so generously putting forward. 

It seemed absurd at first to some of our most 
conservative osteopatis. They said, “We do not need 
the O.M. and we wouldn't use it if we did.” This was 
two years ago. Now many of these same doctors 
are using them by the hundreds and some in thousand 
lots. 


They are $50 per thousand or $6.25 per hundred 
with envelopes, and you can get these express prepaid 
by a card or a wire addressed to 400 S. State Street, 
Chicago. 

THE AUTOMOBILE EMBLEM 

One hundred and ninety in reply to the question- 
naire sent out recently to the profession by Dr. Hul- 
burt voted positively for the automobile emblem as 
an asset to the osteopathic physician ; 25 voted other- 
wise and 62 did not vote at all. 

The firm that made the emblems last year write 
us that they will cost from 25 to 50 per cent. more 
this year because the price of material has risen so 
markedly. 

We will be interested in knowing what more of 
the profession think, and if you feel that the auto- 
mobile emblem is worth putting out again this year, 
kindly let us know at an early date, otherwise we will 
take it for granted you are not interested in the mat- 
ter and cancel our order. 
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USE THE O. M. 
Use the Osteopathic Magazine. The February 


number is ready to carry your message to your people. 
It tells the story in many ways—all of them interesting. 

Your veterans and your young fellows will read 
about the gob who fell from his bunk and got a cervical 
lesion that made him an invalid until osteopathy re- 
stored him, 

Your car owners (and who isn’t that, now?) will 
look at the pictures and learn how to sit,—and how 
not to—and what to do after a long, hard day on the 
road. (The osteopathic message is there, too.) 

Your friends in general know something of the 
ravages of heart disease, and they will be interested 
in facts about personal hygiene in this terribly pre- 
valent condition (and the part that the osteopathic 
physician can play in bringing relief). 

Your people who are interested in glands in gen- 
eral will learn things they didn’t know about the 
thyroid, and everybody will take time to read a little 
more about the common cold—again with a reference 
to osteopathy. 

That isn’t all there is to say about the February 
Magazine, but it gives you an idea of the work it 
will do for you—and the price is right. 


SEND O. M. TO EDITORS AND REPORTERS 
The Kansas Osteopathic Women’s Association, 
Topeka, Kansas, sent in a check for subscriptions to 
the Osteopathic Magazine to be sent to editors of the 
local daily papers in that State. 
The best way to get publicity in the newspapers 
is to begin by educating the editors and reporters. 


“A. T. STILL, FOUNDER OF OSTEOPATHY” 

A well written article of this title appears in the 
Missouri Historical Review, and is something that 
will be valued by many because of its compactness 
and clarity in bringing out the essential factors of the 
man who gave to the world the science of osteopathy. 
Reprints may be had at 10c apiece at this office. It 
should prove a very valuable piece of literature to 
the profession Dr. Ray G. Hulburt is the author. 





THE TRIP ABROAD 

Interest in the Post convention trip abroad should 
receive an additional stimulus when the profession is 
reminded that in 1905 Dr. Reuben T. Clark of St. 
Louis had received a large number of letters from 
osteopaths who wanted to make the osteopathic trip 
around the world in 1920. 

Dr. Clark’s optimistic outlook and the energy with 
which osteopathy was advancing made the trip seem 
quite possible for 1920. The World War retarded the 
development of the plans very materially as it did 
all other progress. 

The European trip is the first step toward the 
realization of Dr. Clark’s plans. 





MODERN WOODMEN EXAMINERS 
Will the physicians who have appointments as Ex- 
amining Physicians for the Modern Woodman Lodge, 
Fraternities and Insurance Companies kindly write this 
office at once as we have several inquiries from physicians 
and other sources for this information and would like 
to have a record for reference. 
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DR. GOODE A LIFE MEMBER 

Life membership in the A.O.A. is not an exclusive 
or limited privilege. Any member in good or regular 
standing in the state and national Associations is 
eligible. One hundred and fifty dollars is the price. 
The certificate signed, sealed, and framed on the office 
wall should be worth this amount to any man, not 
simply for publicity purposes but for the satisfaction 
of knowing that he is a life supporter of his one official 
professional organization. 





NEW EDITOR FOR JOURNAL OF OSTEOPATHY 

With the January issue of the Journal of Osteopathy, 
Mr. H. E. Litton, a junior student in the K.O.C., took 
charge of the editorial and business management of the 
publication. Mr. Litton has been in the business office of 
the College for the past three years and is familiar with 
the work. He was formerly the editor of Achievement 
and has had newspaper experience in Nebraska. 

Dr. Laughlin, in speaking of Mr. Litton, said, “He 
understands our policies and is rapidly gaining in ac- 
quaintance throughout the professon. In other words, 
he knows something of the ‘lay of the land.’ Mr. Litton 
is industrious and capable and I believe he will develop 
the Journal along lines that we would like to have it. 

“I have every confidence that Mr. Litton will get 
out a first class publication and the most perhaps that 
I could say now is ‘Wait and see.’” 


WE ALL NEED EDUCATING 

An expert, in addressing a group of advertising men, 
said: “Unless you’re willing to educate people, they’re 
not willing to buy what you have to sell.” Our adver- 
tisers are doing their best to educate us to the relative 
merits of their products. It is decidedly to our advantage 
to know what they have to offer by studying their ads. 
Advertisers contribute very substantially to the financial 
support of The Journal, consequently we owe them our 
patronage. 

Every issue contains a few new advertisers. We call 
your attention to the following in this issue: 

Denver Polyclinic and Postgraduate College of Denver, 
which offers the practitioner a splendid opportunity for 
combining a vacation with a high grade, helpful P. G. 
course. 

The Autonormalizer, a mechanical treating table, which 
“will do enough for the osteopathic cause in relieving the 
doctors of the drudgery that has so depleted our profes- 
sion that it is deserving of some special mention,” says 
Dr. Arthur Still Craig who handles this table. 

Canadian Pacific Railway Company, the official road to 
the Toronto Convention. Read about the special train 
and side trips suggested. 

Canadian Pacific Steamship Lines, on one of whose ships 
the osteopaths will make the trip to Europe after the To- 
ronto Convention. 

Professional cards of Dr. W. A. Matson, Aurora, Ill., and 
Dr. George D. Kirkpatrick, of Washington, D. C 

Please do not forget when writing our advertisers to 
mention The Journal. 


LOCAL AND STATE CONVENTIONS 

We have had several inquiries, some from exhibitors 
and some from other sources, as to just when the various 
states will hold their conventions. 

It will aid us and also you if you will advise us of the 
exact dates as early as possible. We shall be glad to 
publish them in the Journal and also give the information 
to those who inquire. 

THAT ADVENTURE IN THE WILDS OF 

TONSILLECTOMY 

We have had so many inquiries relative to the Oc- 
tober Athletic number of the Magazine, with special words 
of appreciation for Professor W. L. Lewis’ humorous 
article about his experience in the Wilds of Tonsillectomy, 
that we had quite an additional number of copies printed 
of this issue in order to fill duplicate orders. This unique 
story and the athletic features are making this number 
more and more popular. It is a good issue to hand out 
to every friend and patient. As long as they last we shall 
sell them at the yearly rate of $6.25 per hundred, including 
envelopes. 
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Technic 
UNILATERAL UPPER RIB — 


CARL J. JOHNSON, 
Louisville. 

Upper rib subluxations have been and are continually 
treated as an entity, and the reason repeated adjustments 
have to be made is that the whole picture of spinal strain 
or imbalance is not generally understood, the contributing 
factors, imbalance and toxemia, are not given attention. 

The upper left ribs, the first, second, and third ribs, 
are up at the angles about twice as often as the right ribs. 
The reason for this is that the convexity in the lumbar 
is generally to the left, and if there is a compensating 
convexity to the right in the lower dorsal, the break will 
be found between the third to sixth dorsal, convexity 
swinging to the left in the upper dorsal and lower cervical. 
This causes the bodies of the first, second, and third dorsal 
to rotate to the left, which is a flexion, side-bending, rota- 
tion subluxation, bodies have gone to the convexity, which 
in this case is to the left and the high side is on the left 
side, thereby raising the first, second, and third ribs on the 
left side. In order to correct this subluxation permanently, 
including the arches, the skeleton has to be balanced. 

very common condition that is found between the third 
and fourth dorsal is an extension of the third or fourth 
dorsal vertebra, if the break is at this point. This sub- 
luxation is more of an extension subluxation than a 
rotation side-bending and should be given individual at- 
tention. 
ADJUSTMENT OF THIS PARTICULAR REGION 

It can be adjusted either in flexion or extension. Cor- 
rection in flexion of the first, second, and third dorsal, or 
other similar dorsal subluxations: The subluxation is a 
flexion, right side-bending, left rotation subluxation. The 
bodies have rotated to the convexity, which is to the left. 
The reason for this movement and for their acting in this 
way is that the superimposed weight caused the bodies 
to slip out from under the load. This can be utilized in 
making the adjustment. Any method whereby you can 
reverse and use these physical laws will unlock this region 
and make it easy of adjustment. A simple method is 
to have the patient sit on the table, the operator stand- 
ing back of and partly to the right of the patient, then 
place the left foot on the rungs of a stool, and heel of 
the left hand on the left transverse processes of the first, 
second, and third dorsals, left elbow against left knee, 
the right arm over the patient’s right shoulder and under 
the left axilla, separated from the patient’s chest by a 
pillow. The sequence of motion and timing of the follow- 
ing movements afe very important, remembering that the 
occiput is the key that unlocks the spine. 

Give the following instructions: “Drop your head for- 
ward, side-bend to the left, rotate face half way to the 
right.” When the patient has done this, you have allowed 
the rest of the spine to assume the position to which it 
tends during this movement, if the lumbar has been held 
in normal flexion. (Flexion of the lumbar is backward- 
bending.) When the upper dorsal region is in the posi- 
tion of left side-bending, right rotation, the upper dorsals 
tend to rotate to the right, so all you have to do is 
steady your right arm and simultaneously, with a thrust 
from the left which is imparted by the knee upon which 
the elbow is resting, bring the patient back with the move 
of your right arm. If this is properly timed, the sequence 
of motion has been right, and the patient relaxed, the 
chance of success is very good. In order to have the 
driving force with your knee, maintain your position 
of side-bending rotation, backward-bend and left side-bend 
the patient so that you can thrust through the forearm 
with your knee. 

LOWER RIBS IN EXTENSION 


The next move is to take care of the ribs and lower 
them. The simplest way of doing this is in extension. 
This can be accomplished by utilizing the laws of the 
movement of the spine. When the bodies of the vertebrae 
are crowded over toward the ribs, this relaxation is se- 
cured. The correction can be made either in flexion or 
extension. Since extension is the easiest to perform, 
and the most efficient, we will describe it. 

In lowering the left upper ribs have the patient sit 
on the table with the operator standing back of the 
patient. Place the left hand of the patient with the thumb 
in front of the ear, the palm of the hand resting on the 
petrous portion of the temporal bone. The reason for 
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this is to protect the right ear while making the adjust- 
ment. The operator passes his right arm over the right 
shoulder and under the elbow, through the left axilla of 
the patient, fingers reaching around to the left scapula. 
Operator places his left thumb on the angle of the first, 
second, or third rib, then extends the dorsal region by 
backward-bending the head, then half way left rotation 
with the face. The next move to be accomplished is right 
side-bending. This is not done by the patient, but by 
the operator. Hold the patient firmly but not rigidly. 
The operator steps or moves parallel with the table and 
as he moves the patient side-bends, while the operator's 
right shoulder presses against the right side of the pa- 
tient’s neck and head. Be sure to maintain the dorsal 
in extension during this move. As the operator continues 
the parallel movement with the table, the patient’s body is 
the weight, the fulcrum is the left thumb, and the power 
is the operator’s right arm. Make no sudden thrust but 
maintain this position; gently spring the upper dorsal, 
as if you were breaking it in two at the first or second 
dorsal. If this is performed in the proper sequence, 
the patient properly relaxed and the proper timing, most 
upper ribs will immediately release. If they do not, there 
is probably a single extension of the third or fourth dorsal, 
and this has to be taken care of before the ribs can be 
corrected. As previously stated in this article, this is 
more of an extension subluxation than it is a rotation 
side-bending, as it is usually at the point of break be- 
tween the left convexity of the upper dorsal and the right 
convexity of the middle lower dorsal. Since it is more 
of an extension subluxation, the logical method of adjust- 
ment should be correcting in flexion. Use the same 
methods upon the articulations of both sides and that 
method is as described ior the flexion side-bcnding rota- 
tion subluxation of the three upper dorsals. 

I have observed that all efficient technic, regardless of 
who the operator may be, complies with the physiologic 
movements of the spine, and there is an infinite number 
of applications of the law, but the underlying law is the 
same. I am making this explanation because I do not 
believe we can attain our maximum efficiency by copying 
“manips” and because I wish to give you some cormmpre- 
hension of the application of the law. 

Physica] treatment applied to the spine is so very 
effective that any individual fumbling with it will get 
a certain per cent. of results. These, though do not justify 
haphazard, clumsy, slipshod method of administering 
physical therapy. Jt is just and right that we should 
devote much time and study to diagnosis, but let us devote 
some time to the study of fundamental osteopathy, the 
scientific physical therapy of the structure upon which 
our success is based. I firmly believe that if every oste- 
opath had a clear conception of the physical mechanism 
of the spine, there would be more efficiency. 


THINKING VS. TINKERING 


W. G. SUTHERLAND, D.O. 
Mankato, Minn. 

Osteopathic technic, when considered in relation 
to osseous alignment, is an intelligent application of the 
tactile sense, not possible of acquisition through obser- 
vation of the other fellow’s manipulations. The osteopath 
is a thinker, not a tinker—his fingers, when properly 
trained, possessing the art of thinking intelligently at their 
digital tips. Therefore his technic cannot be taught 
through demonstration of a series of manipulations. It 
can be acquired only by the student having the fingers 
there, “Johnny-on-the-spot,” along side those of the in- 
structor, following therewith intelligently with tactility, 
feeling, seeing, thinking, at the finger-tips, as the tissue 
is being guided carefully, gently, firmly and scientifically 
into normal relationship. Manipulations, various routine 
movements, thrusts, pulls, and jerks, lacking in intelligent 
tactility at the desired area of movement, might well be 
called tinkering. This is frequently advanced as technic, 
but is not osteopathic technic—that skillful art, when 
considered in relation to osseous alignment, being the 
intelligent application of tactility beneath muscular tissue. 
Time now occupied in demonstrating manipulations to 
students could be more advantageously devoted to the 
training of tactility. Tactility is embedded among the 
fundamental principles of osteopathy and more stress 
should be laid thereon in instruction. Tactility is essen- 
tial in treatment as well as in diagnosis, without which 
treatment is non-intelligent and savoring of the blind 
thrust of the imitators. With students and osteopaths 
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skillfully trained in tactility there would be less need for 
others touring the country teaching manipulations as we 
find them doing to-day. Any person without even mechan- 
ical experience can turn a visible nut with a monkey- 
wrench, the manipulation being easy, but in case said nut 
is invisible down beneath the engine it requires the intelli- 
gent application of tactility by an expert machinist to 
execute assistance properly during an hour of distress. 
The expert machinist, through trained tactile sense, 
knows whether the bolt is turning in a faulty manner 
with the nut, or whether the bolt is remaining stationary 
in a proper manner as the nut turns, and he also knows 
when the task is accomplished. He is the expert machinist 
to the engine. The osteopath is called the expert machin- 
ist to the body, and should constantly bear in mind that 
many of the problems in osseous alignment lie hidden 
beneath muscular fibre, which mere manipulation gained 
through watching the other fellow will not touch, because 
it is lacking in the intelligent application of touch. 


In manipulation, without tactility, one is apt to stray 
into the faulty angle of utilizing unnecessary leverage 
by neighboring tissues, like that of side-bending lateral 
pull in the cervical region while endeavoring to reduce 
an upper rib lesion, or the application of a leg as a lever 
to correct a sacro-iliac malposition. The leverage method 
is much like an endeavor to jerk a nut from the bolt 
wherein the rust of time has made the turning difficult, 
leverage tending to destroy the threads on the bolt. In 
habitual, acquired pathology time has wrought conditions 
similar to rusty threads in the articulations, and jerking 
or leverage endangers the threads and should be avoided. 
Mere lifting up of the chin or extension in an occiput 
lesion, will not accomplish desired results, because in 
the habitual lesion we will find that the facets of the 
atlas move forward with the condyles. It is necessary 
to hold the atlas while the occiput turns; that is, hold the 
bolt while the nut turns. Besides leverage by adjacent 
tissues is usually greatest on points other than the lesion 
area, not specific in application and lacking in intellectual 
tactility. One can prove that statement with tactility by 
placing the fingers upon the lesion area while another is 
applying the leverage or the traction. A method of draw- 
ing the tissues together, with tactility in application, 
rather than pulling them apart, is preferable. By way 
of illustration of a drawing method, view for the present 
the osseous pathology sometimes called an occiput-pos- 
terior, wherein the condyles of the occiput are found in 
a posteriorly relation at a point of widest divergence in 
the facets of the atlas; and wherein the jugular foramen 
and other osseous avenues to vascular and lymphatic 
drainage have been carried backward, causing a crowding 
by softer tissues upon the drainage system from the 
head—a very important matter-of-fact obstruction that 
should be considered by all osteopathic physicians. In 
this illustration let it be understood that we are con- 
sidering an  occiput-posterior of common pathology 
resultant to occupational routine that necessitates flexing 
of the head habitually; and also having in many instances 
common habitual initiation during early childhood while 
pouring over text-books relating to “rat,” “cat,” and so- 
forth; and which later result in a predisposing factor to 
brain fatigue, eye-strain, colds, tonsil affections, and dis- 
eases, acute. Because of the gradual, habitual nature 
leading to this pathology immediate reduction, like the 
snap of a finger-joint with a quick cervical jerk or pull, 
is not to be considered an act of wisdom; and traction 
in an endeavor to lift the occiput forward merely tightens 
the tissues in relation thereto and makes reduction diffi- 
cult. Assuredly it is possible to make it snap, but pop 
and snap do not indicate arrival. The gradual habitual 
nature leading to this pathology indicates gradual, cau- 
tious correction, not force nor haste. Of course lesions 
sustained through accidental avenues, and not habitual in 
initiation, when of recent history, present more immediate 
possibilities. 

Now to the application of the drawing together 
method suitable to this pathology. Have the patient lie 
on side, clasping his or her hands over the crown of the 
head, then drawing head downward somewhat in _ the 
manner of the turtle’s in crawling into its hiding place, 
holding firmly in this position while tipping the head 
backward. This movement, entirely by the patient’s effort, 
draws all neighboring tissues closer together, or into a 
state of complete relaxation; and while held firmly in 
this position by the patient the osteopath’s fingers are 
applied to the lateral processes of the atlas and gently 
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and firmly pressing upward and backward, practically 
holding them stationary while the motive force by patient 
draws the condyles of the occiput anteriorly in the facets 
of the atlas; a specific procedure wherein intelligent 
tactility is directly in the neighborhood where one ex- 
pects movement to occur, and where they can intelli- 
gently feel what is taking place in the effort to accom- 
plish a scientific end. As one progresses in repeated 
efforts, it being an habitual lesion, he will note the 
condyles being drawn forward in the facets of the atlas. 
Of course not able to feel the condyles directly, but 
like the surgeon with his probe, movement thereof is 
detected through a trained tactile sense. And what a 
difference in movement when back in normal relation- 
ship. Instead of being sunk deep into the facets of the 
atlas posteriorly at their widest divergence, they will be 
found midway between the widest and narrowest diver- 
gences, so important in the rocking or nodding move- 
ment of this articulation. The condyles will be higher, 
the jugular foramen and other avenues to drainage will 
be farther forward, the obstruction caused by crowding 
of soft tissues will be removed, and the great end towards 
which we have been endeavoring will begin to manifest 
itself in less complaint of eye-strain, less brain fatigue, 
less susceptibility to colds and diseases acute. Then will 
the patient testify to waking up in the morning, feeling 
refreshed by nature’s beauty-parlor method; and who 
knows but what the neighbors will be able to sleep also, 
because attention to this anatomical phenomena some- 
times overcomes snoring. 

We might cite other occupational, habitual, patholog- 
ical areas in osseous alignment, wherein “Mother Neces- 
sity” and the “Wisdom of Laziness” have devised a 
drawing-together method that includes intellectual appli- 
cation of tactility. One might even write a whole chapter 
about upper ribs alone. 


FOOT TECHNIC COURSE POPULAR 


Exactly two hundred students took advantage of the 
opportunity to learn the Post system of foot treatment 
last week. By a strange coincidence—or was it good 
judgment on Dr. Becker’s part—the class had been esti- 
mated at that figure for the order sent in for the appli- 
cators called for two hundred. 

Everyone taking the work was well pleased. Dr. 
Earl J. Drinkall, of Chicago, was the instructor and it 
was a happy choice that sent him here. He held the in- 
terest of the class through every minute. His instruction 
began with a thorough review of the anatomy of the 
feet, then discussed the various troubles that arise in 
them, how to diagnose foot conditions and the treatment. 
On the first day there were six hours of instruction, on 
Friday the class met for six more hours and on Saturday 
the work went on for nearly eight hours. 

With two hundred “foot specialists” at work in Kirks- 
ville, it is believed that the flat-foot incidence will go 
down rapidly.—Stilletto. 


NOTES ON TECHNIC 

A compilation of notes on technic as taught by the 
staff of The Chicago College of Osteopathy, has been pub- 
lished by Wilbur J. Downing, a senior student. It includes 
applied anatomy and physiology, pathology, diagnosis, soft 
tissue adjustment, and articulation; the fundamentals as 
presented preparatory to manipulative adjustment, a sub- 
ject which will be presented in a supplement to appear 
later. 

The price is $3.00, and it may be ordered from Wilbur 
J. Downing, 1508 E. 55th St., Chicago, Illinois. 


FOR THE AUTO EMBLEM 
A questionnaire sent to a group of physicians repre- 
senting a cross-section of the whole osteopathic profes- 
sion in America brought the following distribution of 
votes: 


For the emblem next year ..............-005: 190 
Against the emblem next year ............... 25 
See CEE GI WED a0 kd sacecencwsevescs 62 

PW ibesdan swath eee akdese es kekaens 277 


Congratulations on this issue, it is fine. It surely is 
classy and must appeal to the lay people.—E. Cratr Jones, D.O. 








Current Medical Literature 


James M, Fraser, D.O., Chairman 


LOW BACK STRAIN 
A. W. BAILEY, D.O. 


Dr. E. G. Brackett of Boston, writing in the Journal 
of the A. M. A. of October 4, 1924, gives valuable in- 
formation on the relation between the severity of the 
violence of accidents to the lower back and the condition 
of the spine previous to tthe accident. He thinks that 
regardless of the gravity of the injury the actual existing 
condition in the spine at the time of injury is the most 
important factor in producing symptoms. To prove this 
he classifies types of injury and conditions of the spine 
more specifically. First, these classes of injury due to 
local strains when undue force is put on ligaments with 
back in forward flexed position. Such conditions arise 
usually when patient is lifting some weight which is 
heavier than the ligamentous structures alone can support. 
Second, those conditions which arise as a result of external 
trauma such as is incurred usually by a fall or blow of 
sudden violence on the spine when it (the spine) is in a 
potentially weak position. 

The state of the spine at time of the injury he classi- 
fies as (1) normal spines; (2) pathological spines such as 
(a) osteoarthritic conditions, (b) those with structural 
abnormalities, (c) tubercular spines. He summarizes his 
views on the previous condition of the spine as follows: 

“It is often more difficult accurately to estimate 
the degree than the character of the injury, but at- 
tention to many points in the character of the injury 
and the condition of the spine are of distinct aid. 
Most important of all is it to determine whether we 
are dealing with a normal spine, in which a pure strain 
should and can follow the usual and normal course 
of recovery, or with a spine that is the seat of some 
pathological or structural defect, or abnormality that 
renders it less resistant to external violence; in which 
case an injury will involve more than a simple strain 
or even rupture of normal ligaments, and the prog- 
nosis for recovery will be less favorable. It is found 
that, in a large number of these residual cases, there 
existed previous to the accident some abnormal con- 
dition of the spine, and it was therefore potentially 
not fitted to bear the strain. To study this class of 
injury from this point of view the injuries may be 
placed in two groups; first, those incurred by normal 
spines; second, pure strains, involving the ligaments 
or merely the muscle attachments.” 

Speaking more particularly of pathologic spines he 
says: 
“The important feature of the sprain-injuries of 

spines that are the seat of a pathologic process lies 
in the fact that the symptoms arise largely from the 
violence to joints already diseased, rather than from 
violence of the strain itself. A normal spine with its 
wide range of motion may be forced quite beyond its 
usual range and result only in a simple ligamentous 
strain, with a few or no lasting symptoms. A spine 
the seat of disease may allow motion within only a 
limited arc, yet within this arc the mobility may be 
DR dcsw cine sransinged he restriction of motion may 
develop so gradually that the patient gradually and 
unconsciously adapts himself to the limited activity, 
provided no acute or sensitive condition develops 
from trauma or other cause to give rise to acute 
symptoms. Motion not extensive but forced beyond 
that degree which is possible under ordinary condi- 
tions, and which has become the normal one for that 
spine, may result in serious cOnsequences........... 
In many of these cases the development of the process 
is so gradual and with so few symptoms that the 
subjects are able to carry on their ordinary occupa- 
tions, and are quite unconscious of the existence of 
the defect until the violence is incurred.” 

Among the various congenital anomalies that pre- 
dispose the lower back to strain he considers impinging 
transverse processes, sacralized lumbar vertebrae (espe- 
cially unilateral type), abnormal 5th lumbar articulations, 
increased lumbo-sacral angle, and increased obliquity of 
sacrum. This latter condition he describes as one where 
the sacrum is more horizontal than normal and of that 
condition he says: 

“When the sacrum is more horizontal than normal 
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and the result is an increased angle of the lumbo- 
sacral junction, with imperfect articular facets, one of 
the conditions produced approximates a false spon- 
dylolisthesis. The upper surface of the sacral body 
is tilted obliquely forward, giving a less mechanically- 
staple support to the superimposed weight, placing 
more dependence on ligaments, and less on the true 
mechanical apposition of the bone surfaces to uphold 
the weight and strain of the body above, all resulting 
in a lessened stability of articulation. 

“Clinically, there is seen a sharp-angle lordosis 
at the lumbo-sacral junction; an acute-angle bend in 
the backward extension of the spine, and a very small 
or no lumbar convexity in forced forward bending. 
The forward motions are free and painless, the back- 
ward bending more limited, and giving discomfort in 
cases that present only slight symptoms, and pain in 
cases that are sensitive. 

“In the traumatic cases of stress to these spines, 
the usual injury from which these symptoms develop 
is of the nature of a sudden and unexpected strain on 
the ligaments controlling these articulations, placing 
sudden force on the back, often when the patient is 
under considerable exertion and a position of physical 
disadvantage. The usual symptoms at the time are 
sudden pain in the lower part of the back and often, 
a feeling of something giving away. There may be 
complete immediate disability; on the other hand, 
there may be but little disability, and the man may 
continue his work for a while; yet there is always a 
certain amount of low back pain which continues to 
increase and usually becomes excessive during the 
night and is then accompanied by stiffness of the back 
and inability to move. The clinical picture from this 
time on is that of the usual sprain, such as may be 
seen at any joint, differing only in severity of the 
symptoms and the amount of disability incident to 
the injury of a large joint centrally placed and difficult 
to protect. It is hardly to be questioned that these 
strains are due to a giving way of some of the liga- 
mentous structures about the articulations, such as of 
the sacroiliac and lumbosacral joints, rather than to 
a pure musculoligamentous strain, involving a definite 
tearing or loosening of the fascial attachments of the 
big muscle of the back, although the latter may ac- 
company the joint injury. The disability is long con- 
tinued and persistent, and returns after long periods 
with any strain of the back. The gravity of these 
depends largely on whether it occurs in a normal 
spine or in one that is the seat of some structural 
abnormality or of some pathologic process.” 

There can be no doubt but that structural abnormal- 
ities are one of the great predisposing causes of these 
conditions, as Dr. Brackett has written, and as we have 
stated before. The actual proof of this contention can 
only be proved by frequent use of the x-ray by all osteo- 
paths for all cases that do not improve under the usual 
subluxation-correction methods that we, as osteopaths, 
employ. There is no doubt that the most frequent cause 
of so called “low back-strain” is subluxation of some of 
the lower lumbar vertebrae of the sacroiliac joint as all 
osteopaths have found. The condition is. common in 
osteopathic practice and relief is obtained only when the 
lesion is corrected. Yet, it might seem that some of the 
few failures in osteopathic correction may be due to the 
fact that the spine being treated has a congenital or 
acquired abnormality of development. 

X-rays should be taken of all slow-to-improve cases 
in order that the profession may know the incidence of 
congenital malformation as predisposing factors in low 
back-pain. 


EYE MAN AND HIS LOCAL SOCIETY 
Dr. Bates Expelled—The New York County Medical 
Society, Dec. 22, 1924, expelled Dr. William H. Bates.— 
J. A. M. A.: 127, (Jan. 10), 1925. 


From Chairman of Membership, Dr. M. G. Hunter, 
Tampa, Florida, comes a membership directory of that 
state containing 107 names many of them being associate 
members. Anyone may have a copy of this directorv by 
sending a stamped self-addressed envelope to Dr. M. G. 
Hunter. 

A similar directory from every state would be ap- 
preciated. 
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Legal and Legislative 


CALIFORNIA RULING ON “PHYSICAL 
INSPECTORS” 


In response to a request by Dr. Ray G. Hulburt, 
Press Chairman, for a copy of the opinion handed down 
by the Attorney General about the qualifications of 
“Physical Inspectors,” the following information was re- 
ceived: 

Section 1618a of the Political Code provides in part 
that, 

Boards of school trustees—and boards of education are au- 

thorized—to provide for proper health supervision of the school 

buildings and pupils—under their jurisdiction. For this pur- 
pose, said boards may appoint a physical inspector or physical 
inspectors as the board may determine to consist of a physician, 
teacher, nurse, oculist, dentist, optometrist, or any one or more 
of said persons; The qualifications of such employees 
shall be as follows: For a physician, an unrevoked certificate 
issued by the State Board of Medical Examiners. (Italics ours). 

While it might be said that an individual licensed 
to practice either osteopathy or chiropractic, might 
under certain conditions be considered as a ‘physician,’ 
that question is not here before us for consideration 
and is not determined. The Legislature has specific- 
ally set the precise qualification which shall be held 
by one appointed as “a physical inspector” by reason 
of being a “physician.” This qualification is an un- 
revoked certificate issued by the State Board of Medi- 
cal Examiners, and a license to practice either oste- 
opathy cr chiropractic under and by virtue of licenses 
issued by either the State Board of Osteopathic Ex- 
aminers or the State Board of Chiropractic Examin- 
ers does not meet this call. 

It is therefore my opinion that the licenses of 
the State Board of Chiropractic Examiners and the 
State Board of Osteopathic Examiners do not meet 
the requirements of section 1618a of the Political 
Code, and that the holders thereof are not by virtue 
of such license entitled to employment in the capa- 
city of physical inspectors” in the public schools of 
the State of California. 

The communication was signed by U. S. Webb, 

Attorney General, by Leon French, Deputy. 


INCOME SECURITIES CORPORATION 
To Our STOCKHOLDERS AND THE OSTEOPATHIC PROFESSION: 

This is to advise you that a number of complaints 
have been made to us regarding the dealings of the firm 
of Daley & Company of Chicago, in our securities. Also 
other brokers. 

Such complaints have been made and the Income Se- 
curities Corporation blamed for deals made with this firm. 
We have advised all of our stockholders a number of 
times that we are not responsible for deals made with 
brokers but still it appears that a number of osteopaths 
believe stories told them that they will make a big gain 
within a few weeks and get a big bonus for buying stock 
and therefore placed themselves in a position which 
jeopardizes both themselves and the company. 

This is to advise you that we have nothing to do with 
such deals, except to transfer the stock on our books 
from Daley & Company which they hold or from any 
other brokers who buy up stock and sell it. 

In the future if any brokers or any salesmen call on 
you, please secure information from your Company before 
doing business as we cannot and will not be responsible 


for any deals made by brokers. 
INCOME SECURITIES CORPORATION 
A. N. Hepwer, President 


ATTENTION KIRKSVILLE GRADUATES 

Kirksville alumni are requested to send their names 
and correct addresses to Lawton M. Hanna, Atlas House, 
Kirksville, Mo., for insertion in the alumni directory in 
the Osteoblast. The Convention Number of the Osteoblast 
will be off the press in May. Those who wish to make 
sure of a copy may do so by sending Mr. Hanna $6 for 
the subscription. 


LIKES THE SUPPLEMENT 
Sure like the idea of the yellow insert in the Journal as 
I believe it meets a real need for communication with the 
membership generally that can not be well met through ordi- 
nary channels.—R. B. Grtmour, D.O 


LEGAL AND LEGISLATIVE—PROBLEMS OF THE PROFESSION 
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Problems of the Profession 


IS OSTEOPATHY AT THE CROSS ROADS? 


The question of including pharmacology and materia 
medica in the curriculum of our osteopathic colleges, has 
frequently been raised by certain members of our pro- 
fession, and from some quarters there seems to be a 
feeling that in order to qualify our graduates to go into 
the field of practice and be able to meet competition, 
these subjects should be taught as part of the regular 
course of our osteopathic institutions. 

Some states already give our graduates the privilege 
of taking the examination according full rights, on a basis 
of our present instruction. : 

We have been told in Illinois, “if you will put in an 
“acceptable” course in drugs there would “seem” to be 
no reason why full recognition would not be granted, 
provided courses in surgery and obstetrics were up to 
an equivalent standard with courses given in regular 
medical colleges.” 

There is a growing demand on the part of the stu- 
dents in our osteopathic colleges that they be taught as 
a part of their course, the use of drugs for therapeutic 
purposes, as they say, so that they may be able to “meet 
and talk with the medical doctor in his own vocabulary.” 
Probably all of the colleges have had this matter under 
consideration, but there has been no uniform method 
adopted to take care of this most vital and important 
question, and which should be faced squarely by our 
colleges and either be settled by the associated colleges, 
or discussed at the next meeting, with the idea of de- 
ciding upon some form of recommendation to the house 
of delegates. 

The understanding of the Board of the Chicago Col- 
lege of Osteopathy is, that any college of osteopathy in- 
cluding and teaching drugs for therapeutic purposes as 
a part of it’s regular course, lays itself liable to have 
recognition withdrawn by the American Osteopathic Asso- 
ciation, 

The osteopathic colleges have been maintained to 
teach a basic principle and its application in the cure of 
disease. Have the colleges fulfilled their mission in this 
direction, and have we reached a time in our history when 
materia medica may be included as a part of our regular 
instruction without jeopardizing the very foundation upon 
which we have builded our institutions? 

This is a matter of supreme interest to every member 
of our profession, let’s be honest about it. 

The colleges are trying to train skilled physicians 
competent to take care of all varieties of cases, can we 
make a better physician by adding drugs to our courses? 

It seems to the writer that this question should be 
decided so that the colleges can act according to the 
wishes of the profession and the A. O. A. 

Georce H. Carpenter, D.O. 


Pres. Chicago College of Osteopathy 


COMPENSATION INSURANCE IN CALIFORNIA 


The administration of the State Compensation Insur- 
ance Fund has ruled that claims for fees of osteopaths 
who have rendered professional services to injured em- 
ployees cannot be paid from that Fund. This being a 
misinterpretation of the law, we wish to obtain evidence 
which will enable us to take action to obtain our rights. 
If you have treated any case for which you are entitled 
to compensation from this Fund, and payment of your 
claims has been refused, kindly send me the correspond- 
ence and other data relating thereto. 

T. J. O. Votxkmann, D.O. 


Chairman, Insurance Committee. 


OSTEOPATHIC RIGHTS IN CUBA 

I wrote to the American Ambassador in Havanna and 
have just been informed through the Chamber of Com- 
merce that osteopaths can practice there after applying for 
a license, but are not permitted to use the title of Doctor, 
unless he is a full-fledged allopath. 

An osteopath ought to be able to make it a go in 
Havanna even if he cannot use the title as there are a 
good many American tourists to whom our profession 


needs no introduction. 
WituraAm Meyer, D.O. 
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MEDICAL MEN OFFER PRIZE 

The Council Bluffs Nonpareil for January 10, made 
this announcement: 

“A group of medical men, in the interest of good 
health in southwestern Iowa, has arranged a contest which 
is intended to center attention on what it believes are 
abuses tending to injure the health of the people of this 
section.” 

This was followed by an article prepared by the 
medical men. Several excerpts from this article follow. 

“In the search for health the innocent sufferer, no 
matter how great his knowledge of other subjects may 
be, is ignorant and uneducated along medical lines. 

“Many people have been taught to believe that by 
certain muscular manipulations and adjustments they can 
be kept entirely free from disease-producing germs. The 
men of the medical science declare that this idea is all 
bunk. 

“Is it not about time to teach our children in the 
high school or in the college a little bit less about the 
inside of the automobile and more about their own car- 
buretors and spark plugs? is the query of the medical men.” 

A liberal and accurate answer to this latter query was 
sent to the editor of the Nonpareil in the form of a 
letter from Dr. Ray G. Hulburt, Press Chairman of the 
A.O.A. The letter is reproduced herewith. 

“I hereby offer my help to any reader of The Non- 
pareil who wishes to enter the Prize Essay Contest con- 
ducted by Iowa doctors, mentioned on page 8 of your 
issue of January 10. 

“The subject of the essay is to be, ‘What’s the Differ- 
ence?’ The idea is to set forth the advantages of legitimate 
healing methods over quackeries. 

“One branch of legitimate medicine is osteopathy. It 
is fully recognized and regulated by lowa law. It is 
taught in a four-year college course in the Des Moines 
Still College of Osteopathy, which no one can enter with- 
out a standard high school education or its equivalent. 

“Osteopathy is one of the things that must be in- 
vestigated by those who enter this essay contest. 1} shall 
be glad to furnish full information as to its history, its 
theories, its legal standing and its colleges, to any one 
who wants the information for the purpose of writing 
such an essay.” 

Case Reports 

ASTHMA WITH DEFORMITY OF CHEST. 

Boy, aged 14; weight 64% pounds; date, October 7, 
1922. 

Complaint : 

Diagnosis : 
chest deformity. 

History: The boy had suffered from asthma all of 
his life. He had had medical treatment from many doc- 
tors, but without any good results. The patient was 
brought to our city to take the serum treatment at a 


medical clinic. The result of the serum was alarming, 
inasmuch as the patient became weaker and weaker. And 


Exhaustion and asthma. - 
Bronchial asthma, anemia, mal-nutrition, and 
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after the sixth treatment it was given up, and the patient 
brought to me. 

Physical Findings: Nose: septum bent; Mouth: roof 
high and narrow; Chest: pigeon-chested, expansion, at 
nipple-line, 0; expansion at 12th rib, 14% inch; Abdomen: 
distended, with abdominal breathing; Spine: very rigid, 
little movement except at cervical and lumbar regions; 
cervical curve with apex at 4th and anterior to 6th dorsal; 
dorsal curve posterior from 7th dorsal to 2nd lumbar. 

Result of treatment: On November 7 first measure- 
ment of expansion at nipple-line, 2% inches. Very little 
abdominal breathing. He had gained 2 pounds in weight. 
November 29, chest expansion at nipple-line, 234 inches. 

Comments: The patient received treatments until 
May 1, 1923, at which time he was given certain exercises 
for maintenance of posture. A year afterwards I ex- 
amined him and found chest expansion ¥% inch larger than 
last measurement. I examined him on November 5, 1924, 
and found a chest expansion of 4% inches at the nipple- 
line. There has been no recurrence of asthma. He has 
attended school regularly, partaking in all the activities 
of the Boy Scouts, and looks the picture of health. There 
is still a slight tendency towards pigeon-chestedness, but 
otherwise his physical makeup is almost perfect. The 
accompanying pictures show the improvement and over- 
coming of the structural deformity. 

The treatments were manipulative, dietetic, and helio- 
therapy. 

A. P. Ouspat, D. O. 


Diagnosis and Treatment 
THE FIRST RIB LESION, THE SURGEON AND 


THE OSTEOPATHIC PHYSICIAN 
RAY G. HULBURT, D.O. 


American surgical journals are beginning to recognize 
the first thoracic rib as a cause of trouble when it comes 
in too close relation with the brachial plexus. 

Australian, English, Scottish, and Irish journals have 
so recognized it more and more frequently for fifteen 
years. During the past five years my co-workers and 
myself on the Journal of Osteopathy called attention to 
the most of such references as they appeared in the cur- 
rent literature. Many of them were incidental to discus- 
sions of cervical ribs. At this time I mean to review these 
articles as a whole, and to show their general trend. 

In the most recent addition to the literature, Brickner 
and Milch’ refer chiefly to the excellent observations in 
English journals. They say that American literature has 
contained sporadically reported cases of nerve pressure 
due to malformed first thoracic ribs, but nothing about 
nerve symptoms produced by normal first ribs. “Indeed” 
they add “when Sir Harold Stiles gave a lecture-demonstra- 
tion on ‘brachial neuritis due to pressure of the lowest 
trunk of the brachial plexus against the first rib,’ before 
the Clinical Congress of the American College of Surgeons 
(unpublished) his communication was received with sur- 
prise. 

It is true that a number of British journals have 





ASTHMA WITH DEFORMATY CHEST 


Figs. 1 and 3—Patient before taking treatment. 


Figs. 2 and 4—Patient after five weeks of treatment 








Sennen ich diettaieieenae & 








Journal A, O, A. 
February, 1925 


told of symptoms produced by first thoracic ribs, usually 
relieved by resection. There have also been articles tell- 
ing of symptoms produced by lesions of ribs lower down, 
and in at least one case, a method of procedure was ad- 
vocated which is essentially osteopathic, but not more 
than one British physician of the old school would prob- 
aby think of appying that in the cases under considera- 
tion. 

These writers are mistaken, however, in thinking that 
there has been no reference to the subject in the American 
medical literature of the old school. As to the osteopathic 
literature, it has accepted the condition as a matter of 
course as long as there has been osteopathic literature. 

Brickner and Milch show that late in the nineteenth 
century a number of writers described the characteristic 
clinical syndrome, but apparently did not even think of 
its being caused by ribs, either normal or abnormal. They 
believe that Bramwell,’ in 1903, was the first to think in 
this connection, of “the intimate relation of the first 
dorsal nerve root to the internal border of the first rib.” 
This was in the case of a plumber who complained of pain 
along the inner side of the arm with a loss of power and 
a sensation of coldness in the hand. 

They credit Keen, in 1907, with being the first 
definitely to recognize and describe the production of 
symptoms by an abnormal first rib. Other writers are 
quoted, covering a period of ten years and all dealing 
with abnormal ribs. 

The writers then draw from Australian and British 
journals, beginning with an article by Thomas Murphy in 
1910, to show the growing recognition of the “normal” 
first thoracic rib as a trouble-maker and the common 
practice of resecting it where the brachial plexus crosses it. 

In Thomas Murphy’s* case a woman complained of 
“pain, numbness, coldness, tenderness and loss of power in 
the left shoulder, arm, forearm, and hand, with swelling 
and dusky discoloration of the wrist and hand.” Symp- 
toms were “worse after any exertion involving the use 
of the arms, such as typewriting or tennis playing.” Part 
of the first rib was removed and the symptoms disap- 
peared. 

This is followed by a reference to an operation per- 
formed by Stiles, and reported by Bramwell and Dykes,’ 
on a patient with atrophy of the intrinsic hand muscles, 
with anesthesia in the fingers to touch and pain, and ten- 
derness above the clavicle near the spine. The x-ray 
showed cervical ribs, but Stiles believed the symptoms 
to be due to pressure of the inner cord of the plexus 
against the first thoracic rib. He removed a piece of the 
rib and the symptoms disappeared. Bramwell and Dykes 
at the same time reported cases of their own, relieved by 
resection, and at least one case in which the pain was 
almost immediately relieved when the arm was raised 
above the head. 

Brickner and Milch next refer to Stopford and Tel- 
ford’s® article, published in 1919, which told of a number 
of cases of shoulder and arm disability relieved by re- 
section of the first thoracic rib. This article was dis- 
cussed shortly after its publication, by C. C. Teall and 
H. V. Halladay,® both of whom were then connected with 
the American School of Osteopathy. Dr. Halladay’s com- 
ments will be mentioned again later in this article. 

Sir I. W. de C. Wheeler® is next quoted, telling of 
a patient having moderate hyperesthesia in the fingers, 
while the gripping power of his hand was absent except 
when it was held above his head, when it was good. On 
operation, the nerve was found tightly stretched like a 
band across the inner border of the rib. 

In addition to the articles quoted by Brickner and 
Milch, interesting reports have appeared in Irish* and 
Scottish® journals, and Sargent*® mentioned Stiles’ work. 
In the first of the these three, Wheeler tells how he had 
advocated operation, but had been successfully opposed 
by other physicians until after the publication of the find- 
ings of Stopford and Telford.* Significant tc the osteo- 
pathic physician is his remark that in the course of the 
operation, “A finger in the wound located the back part 
of the first rib much higher in the neck than was mentally 
assumed.” 

Following their review of the literature, Brickner and 
Milch go into a discussion of cervical ribs and of abnormal 
first thoracic ribs, coming back to the symptoms produced 
by the “normal” first rib with the belief that “the ultimate 
etiology is to be sought rather in a dynamic than in a 
Static mechanism .. . either an elevation of the rib 
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relatively to the shoulder girdle, or a depression of the 
shoulder in relation to the rib.” 

They do not believe that operation is always indicated, 
and tell of one rather typical case “that had been treated 
by two physicians with the diagnosis of subdeltoid' bursitis, 
and had also had treatment by diathermy, high frequency, 
and the sinusoidal current without relief.” She was ad- 
vised to carry a ribbon sling and support her arm in it 
as much as possible, with the result that she spent a 
fairly comfortablé winter. Some cases have also been 
mentioned by the other writers whose work is reviewed, 
in which muscle development seemed to overcome the 
difficulty. 

None of the medical writers seem to have connected 
the idea of the “normal” first rib which produces symp- 
toms, with the so-called “slipping rib,” mentioned by 
several writers in the British Medical Journal. This dis- 
cussion began with an article by Daves-Colley,” who 
wrote: 

“Abnormal mobility of the lower intercostal joints, 
causing painful symptoms, is probably not a rare condi- 
tion, and it is curious that it should receive no mention 
in the modern text-books of surgery.” He goes on to tell! 
of two patients with “slipping rib,” who “were quite in- 
capacitated by the excruciating pain which followed any 
attempts to do manual work.” He says the location of the 
pain “at the costal margin resembles that due to so many 
deeper lesions, both of the abdomen and the thorax, that 
I think it is quite likely that many cases occur in which 
such an apparently unimportant cause as a movable rib 
cartilage is unsuspected, and the diagnosis is missed.” 

Two years later, this contribution was referred to by 
E. N. Russell” of Egypt, writing in the same journal. 
His patient had been treated for a supposed movable 
kidney and was contemplating going to England to have 
the kidney operated on. Russell cut out part of the rib 
or cartilage, with good results. 

This communication in turn called forth one from 
Edgar F. Cyriax,” who believes that he was the first to 
describe the condition. Dr. Cyriax points out that in many 
cases surgery is not necessary, and goes on to describe 
a technic essentially identical with that used by oste- 
opathic practitioners for many years. 

The belief of. Brickner and Milch that “nothing has 
appeared in American literature” on “the production of 
symptoms by a normal first rib,” is incorrect, as I have 
already stated. Last year W. A. Myers” wrote: “Cervical 
rib syndrome, without cervical rib, must be respected and 
may be due to pressure of a first thoracic rib on the 
brachial plexus and subclavian artery. The late J. B. 
Murphy™ reports a case of a normal first rib with a 
cervical rib syndrome that completely recovered with rib 
resection.” - 

Neither Brickner and Milch, nor any other allopathic 
writers would be expected to recognize the fact that 
osteopathic literature is full of references to symptoms 
caused by first thoracic ribs, normal in every way except 
that they are immobilized at a point high up in their 
normal range of movement. 

I have made no attempt to look up in any systematic 
way, the references in our literature. I do not have 
the earliest of this instantly available, and so have looked 
for nothing back of 1899. At that time the third edition 
of Charles Hazard’s Principles of Osteopathy was pub- 
lished. In this book there were at least eighteen references 
to such a condition, and Dr. Hazzard repeatedly pointed 
out, among other things, its effect on the heart and the 
lungs. I suppose the earlier editions had substantially the 
same material on first rib “lesions.” 

Dr. A. T. Still, in Osteopathy, Research, and Practice, 
often called attention to this “lesion.” On pages 101 and 
108 he mentions it specifically in connection with goiter, 
and on page 86 with loss of voice and laryngitis. 

As early as 1901 Guy C. Loudon“ assumed such 
familarity with the condition that he dismissed it with 
a single line: “The first rib may be elevated and thus 
bring direct pressure on the brachial plexus.” Every one 
of Dr. Loudon’s readers knew about this “lesion,” its 
diagnosis, and the simple technic for its correction. 

Dr. Loudon’s explanation of direct pressure is the 
same as that given by most of the British writers re- 
ferred to in this article. Brickner and Milch, however, 
say that “the nerve symptoms appear to be the result of 
a longitudinal traction rather than of a transverse com- 
pression.” This is in line with later osteopathic opinion, 
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as expressed by Halladay*®: “Inasmuch as the first dorsal 
nerve leaves the spinal canal below the first dorsal ver- 
tebra it must ascend a short distance, passing outward and 
over the first rib to join the eighth cervical nerve. This 
is a normal relationship and under normal condition, does 
not produce pathology. The movement of the first rib is 
such that if it is raised, the tension will be increased on 
the first dorsal segment. Nature provides that as the 
first rib is raised in inspiration, the shoulder girdle will 
be raised also. In cases of hypermobility of the first rib, 
or fixation in the raised postion, there will be irritation 
to the first dorsal nerve.’ 

It is obvious that as a rule, at least, the same type 
of symptoms would be produced by a troublesome cervical 
rib, and by a first dorsal rib osteopathically “in lesion.” 
It is interesting, then, to compare the symptoms caused 
by a cervical rib, as given by James A. Honeij,”* with first 
rib symptoms as given by osteopathic writers. Honeij 
shows that “the symptoms in cervical ribs may vary 
from the slightest nerve, vascular or muscular symptoms 
to the most severe changes,’ and mentions cases with 
symptoms resembling Pott’s disease, Raymond’s disease, 
hyperthyroidism, aneurism, and others as a cause of 
Klumpke-Déjérine’s paralysis; a larger number have been 
reported with various forms of neuritis than with vascular 
disturbances; many cases with trophic and vasomotor af- 
fections; others with muscular atrophy and sensory dis- 
turbances, and again others with only atrophy of the 
hand muscles. In a few cases there was definite dilatation 
of the subclavian vessels and one case was reported as 
giving rise to a spasm of the diaphragm. Gangrene as 
an end-result of various preceding disturbances is not un- 
common.” 

Compare this with M. E. Clark’s discussion of results 
of first rib lesions, in his osteopathic book, Applied 
Anatomy, published in 1906. On page 388 he says, “The 
effects vary considerably in the different cases.” He 
mentions muscles, fascia, pleura, and blood vessels as being 
affected, adding that congestion of spinal cord, spinal 
muscles, and arm are common. He says that heart 
disturbances, chiefly functional, result from disturbance 
of the stellate ganglion; that still more commonly there 
are lung and bronchial troubles from interference with 
filaments from the spinal and gangliated cords; that the 
vasomotor impulses over the gangliated cord and ganglia 
to the head and face, are disturbed; that the throat is 
affected through the inferior cervical ganglion and its 
connection with the laryngeal nerves; that the thyroid 
gland is frequently congested and hypertrophied probably 
through the inferior cervical and stellate ganglia. 

The causes of first rib trouble as mentioned by the 
various allopathic writers, are of the same kind as those 
that have been found through the years by osteopathic 
physicians. One of Stopford and Telford’s* cases noticed 
his symptoms “after about half an hour’s trench digging 
or rapid fire... . by carrying anything in the left hand, 
wearing his heavy overcoat.” In another the pain was 
increased by her occupation as a typist. . The pain 
was relieved by rest or support of the limb.” Another 
“was blown up by a high explosive shell and seriously 
bruised about the shoulders.” Most of those mentioned 
by the other writers are equally typical of what an 
osteopathic physician would expect. 

For instance M. E. Clark, in Applied Anatomy, says; 
“The contracture of the muscles attached . . . is of 
primary importance. The rib may be displaced from 
trauma as in a fall in which the neck is jerked violently 
to one side or the shoulders thrown upward as in fall on 
the arms and hands. . . . In the carrying of weights on 
the shoulders -’ It is also commonly found as an 
occupational “lesion” in those using the hand or arm con- 
tinuously for long periods of time in routine tasks. 

Very few months pass without some mention of first 
rib “lesions,” in our periodical literature. A _ glance 
through the last few volumes of the Journal of the Amer- 
ican Osteopathic Association shows the following ex- 
amples. 

In 1920, George V. Webster” mentions “the in- 
volyment of any oné@ of the upper three ribs in lesion” 
as the most common etiological factor in brachial neuritis. 

In 1922, L. J. Bingham” mentions the same lesions 
as etiological factors in neuritis of the arm. 

In 1923, J. H. Styles, Jr.% says that this “lesion” 
may produce functional perversion and ultimate structural 
pathology “of the thyroid gland, larynx, trachea, and 
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bronchus.” In the same number, A. D. Becker” 

enumerates many of the same conditions mentioned by 

these other writers, as common results of a first rib 

“lesion.” 
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INDICATIONS AND CONTRA-INDICATIONS FOR 
THE USE OF RADTUM IN GYNECOLOGICAL 
DISEASES 


H. L. COLLINS, D.O. 


There seems to be a great deal of uncertainty re- 
garding the usefulness of radium in the local treatment 
of gynecological diseases. Radium should not be con- 
sidered as a substitute or competitor of surgery. There 
are definite indications where its usefulness has been 
proved and definite contra-indications where it is not wise 
to use the radium element or the emanations. 

In brief the use of radium in pelvic diseases may be 
summarized as follows: 

(1 Uterine cancer (sometimes used in conjunction with 
surgery, sometimes used alone, according to re- 
quirements of the case. 

(2) Its usefulness for hemorrhages of the menopause is 
almost a specific. 

(3) In selected cases of uterine fibromyomata. 

(4) Obstinate cases of chronic cervical leucorrhea. 

A brief resume of the contra-indications, to bear in 
mind always regarding the use of radium might be enu- 
merated thus: 

(1) It should be used with considerable care, if at all, 
for young women, lest ovarian functions be im- 
paired, and the same consideration holds true for 
pregnant women lest the fetus suffer. 

(2) Never used where there is an acute or chronic pelvic 
inflammation. 

(3) For active changes in a tumor such as necrosis, lique- 
faction, or hemorrhage. 

(4) Cases where differentiation between uterine tumor 
and adnexal diseases cannot be made. 

(5) Uterine tumor larger than a three months pregnancy. 

(6) Pedunculated tumors in the uterine cavity. 

(7) Subperitoneal uterine tumors. 

(8) When there is such a distortion of the uterine canal 
that introduction of radium well into the uterine 
cavity is impossible. 

(9) Marked anemia where anemia is not due to uterine 
hemorrhage. 

The indescriminate use of radium (particularly by 
the inexperienced) should be strongly discouraged. On 
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the other hand, the value of radium properly applied 
when indicated, is worthy of commendation and praise, 
and should be considered as a valuable therapeutic pro- 
cedure, and not a cure-all. 


FOCAL INFECTION 
ANDREW McCAULEY, D.O. 
Tacoma, Wash, 


With all that has been written on focal infection there 
is nothing new to add except to stimulate continued 
search for it in the general diagnosis of disease. 

What is most needed in the cure of disease is, first, 
the correct diagnosis and, second, the application of the 
exact treatment in each case. 

No one system or method of treatment is applicable 
in all diseases. Some cases are primarily surgical and 
should be recognized as such. The skill and efficiency 
of the physician is marked by his ability to make an 
exact diagnosis. 

In the progress and broadening of the healing art it 
has become impossible for any one mind to grasp the 
science in its entirety and be able to practice all branches 
with full justice to the sick. Team-work and organization 
only will make new development possible. 

The age is that of specialization, but we need not go 
to extremes. Every specialist should have had ten years 
of general practice and be able to recognize the need of 
considering the body as a complex organism, and the 
general practioner should be able to recognize condi- 
tions requiring the assistance of the specialist. 

The discovery of focal infection as a causative factor 
in many diseases now holds very important place in 
diagnosis. We have as portals of entry for disease germs 
affecting the body, the mouth, the nose, and open wounds. 

We are hosts to inumerable bacteria, the mouth has 
more than a score of varieties at different times, the 
intestines, and the blood are also homes of many harmless 
organisms. Many pathogenic germs are found in the 
tonsils, adenoids, diseased gums, and at the roots of 
devitalized teeth. 

The bacteria or their toxins are taken up by the 
circulation of blood or lymph and carried about the body 
to be eliminated, or may locate in some tissue with 
lowered resistance. To this invasion the body reacts in 
changes taking place in its fluids and cells developing 
so-called antibodies or chemical solutions as destroying 
agents, and increase or repair cells. 

When the reaction is great enough to destroy the 
invading bacteria entirely the body returns to health, 
but certain biochemic conditions sometimes permit their 
permanent location in the sinuses, gums, teeth, tonsils, 
or other tissues from which the toxins are continuously 
being thrown into the blood stream. This focus of infec- 
tion usually cannot be removed without the surgical 
removal of the involved tissue. 

The chronic recurring diseases of middle life such 
as rheumatism, heart disease, lumbago, neuritis and iritis 
are in the great majority of cases due to focal infection. 
Nearly all who suffer from them have a small lesion or 
fo:us that from time to time delivers bacteria or their 
toxins into the blood stream and which are in turn carried 
to some weakened point. We as physicians are always 
striving to find the cause for this weakened point which 
we term the predisposing cause of disease. In addition 
to this it is always necessary to look for local infection, 
because complete recovery can only take place when all 
of the cause has been removed. 

Regardless of treatment, some disease run an acute, 
subacute, or chronic course developing immunity by re- 
action, and improve for a short time but not permanently 
if a focus or infection still remains. The sudden relief 
in many instances is credited to various remedies such 
as carrying a rabbit’s foot, wearing iron rings, or the 
use of some drug or treatment. 

As a scientific proof of the remote effects of focal 
infections laboratory tests have been made in cases of 
gastric ulcer, appendicitis, myositis, and myrocarditis 
whereby these same lesions have been reproduced in 
animals by injecting cultures of bacteria taken from 
infected teeth or tonsils of the patient having the disease. 

A conservative estimate of the number of cases of 
children having infected tonsils and adenoids or teeth is 
85 per cent. When we realize the importance of discover- 
ing focal infection early in life knowing its chain of 
after-ffects in suffering, we can readily agree that we 
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should not be too conservative in advisingsurgery for 
its removal. On the other hand we should not be too 
radical and say that all tonsils should be removed but 
it would be better to remove many normal tonsils after 
the age of 7 than to leave one diseased tonsil unoperated. 
We now have methods of diagnosis for the tonsils, sinuses, 
and teeth so there need be no guesswork about the pres- 
ence or absence of infection. 

Many times we hear of someone having teeth or 
tonsils removed with no improvement following. This 
is usually due to mistaken or incomplete diagnosis. To 
illustrate, a man, aged 30, complaining of a pain above the 
eyes had taken the advice of some doctor and had all 
his teeth extracted without any relief of the pain. Re- 
fraction of the eyes disclosed a high degree of astigmatism. 
When this was corrected with the proper lense the pain 
disappeared. Doctors should not get into the habit of 
jumping at conclusions but should resort to the use of 
all methods of examination necessary to establish a cor- 
rect diagnosis. 

The result obtained following the removal of focal 
infection sometimes seem almost miraculous. It is the 
end results that count with the doctors and patients 
regardless of the treatment employed, and is what deter- 
mines the confidence and respect he may hold in the 
mind of the general public. 


DIET IN GALL BLADDER CASES 


H. Crenshaw, of Liberty Hospital in St. Louis 
outa the following ‘diet for patients who are under 
treatment for affections of the gall bladder after hospital 
care and dismissal. 

I. For the first three or four days following hospital 
care, i.e. after patient is dismissed from hospital, the 
diet should consist of the following only: 

fresh spinach 

asparagus 

buttermilk 

warm (thin) vegetable soup—no grease or 

milk in soup; no condiments except small 

amount of salt; soup to be taken only once 
daily, preferably at noon. 

II. If the patient continues to improve, and is reasonably 
free from pain and gas, the following may be eaten: 

Cap Sheaf bread-toasted or not toasted, 

small amount of butter 

cottage cheese 

fresh fruits in season, especially 

a. grape fruit 

b. pineapple 

c. orange juice 

d. lemon juice 


Fone 


fenr 


no sugar 
5. stewed dried fruits, are best prepared by 
soaking in cold water for 24 hours. 
a. prunes 
b. peaches, etc. 
6. fresh vegetables in season—do not eat the 
vegetables which ordinarily disagree with you. 
7. cooked vegetables—do not cook with meat or 
milk. 
8. patient may also have spinach, 
watery soups, and buttermilk. 

Be careful about mixing acid fruits, veg- 
etables and buttermilk—no two different acid 
foods should be taken within two hours of 
each other. 

For salad dressing use small amount of 
salt or lemon juice. 

III. Do not eat the following foods: 

meats 

fried foods 

sweet milk 

eggs 

sugar i.e. (candies, pastries, etc.) 
creamed and greasy gravies and soups. 


asparagus, 


AMP YON 


Dr. H. F. Morse: i 

Please accept my sincere thanks for the November 
Osteopathic Magazine. The information is worth many 
dollars to one seeking health. 

I feel that I would not be alive today if I had not 
received osteopathic treatments following a stroke a few 
years ago. Thanking you for your kindness.—(Mrs.) A. S. W. 
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THE SKY-LINE OF TORONTO 


Beautifully situated on the shore of Lake Ontario, it is 
an ideal city to visit at any time of the year, but never more so than in the delightful early summer days. 
It is the capital and largest city of Ontario, very easily reached by railway from any part of the North 
American Continent; besides its own attractions, it is the gateway to the numerous charming and varied 
As a meeting place for conventions it is unrivalled, for it has not only 
extensive hotel accommodation, but also good auditoriums seating several thousands. 





In appearance, Toronto is typically North American. 
It has its sky-scrapers, its immense manufacturing estab- 
lishments, and some of the largest commercial houses and 
financial institutions of Canada. Through it scrowded 
streets throbs a vast hum of commerce. At the same 
time, its residential districts are beautiful, and its colleges 
and schools are famous. The city is slashed with large 
and deep ravines, flanked by lovely, lawn-encircled houses. 
Within easy reach of the heart of the city, by street-car 
ferry, or walking, are several fine beaches, where old and 
young Toronto while the summer away in bathing, yacht- 
ing and all forms of aquatic sport. 

On account of the size of its industries and the extent 
and variety of their products, Toronto is of supreme 
importance as a manufacturing centre. It is a city of 
light industries, except for the second most important 
industry carried on there—the metal industry—which in- 
cludes the manufacture of engines, boilers, machinery, 
agricultural and other implements. The largest industry 
in the city is the manufacture of clothing, including hats, 
gloves and furs. Other goods manufactured there extend 
all the way from matches to ships, and all plants, with 
few exceptions, are open for your inspection. 

Toronto enjoys the distinction of being the financial 
centre not only of Ontario, but of English-speaking 
Canada as a whole. Eight out of eighteen chartered 
banks in the Dominion have their head offices located 
here, and eleven other financial companies their chief 
offices. 

As an educational centre Toronto is known the world 
over. Its educational system includes manual and tech- 
nical training schools, and carries the student from the 
public schools through the University. The elementary 
schools, numbering 104 public and 29 separate, provide 
primary education. The High and Collegiate Schools, 
which, including the Central Technical and High School 
of Commerce, number eleven, form the connecting link 





between the elementary schools and the University of 
Toronto. 

Toronto is very interesting historically. The name 
Fort Toronto was given, after the British conquest of 
Canada, to a post taken from the French. But the real 
growth of the city began with the immigration of the 
United Empire Loyalists into Ontario after the American 
War of Independence. These settlers left the United 
States because they preferred to remain under the British 
flag, and it was their sturdy patriotism and the undaunted 
tenacity of their descendants that transformed the Prov- 
ince of Ontario from a wilderness into what it is now, 
the most populous province of Canada. In 1787 Sir John 
Johnson met the Mississaga tribe and exchanged two 
dollars and sundry knick-knacks for the site which is now 
populated by well over half a million people. In 1794 
Toronto, then a mere collection of log houses, was select- 
ed as the location for the capital of Upper Canada, and 
called “York.” In 1834, when its population had grown 
to 9,254 people, it was re-named “Toronto” and incorpo- 
rated as a city. Its name means, very appropriately, 
place of meeting.” 

WHAT TO SEE IN TORONTO 

A ferry trip across the bay brings one to Toronto 
Island, on which are the summer cottages of many Tor- 
onto citizens. The spacious flower-decked lawns of the 
public playgrounds rival in attractiveness the island’s wide 
sand beaches, on whijch the surf of Lake Ontario con- 
tinually breaks. At the west end of the Island is Hanlan’s 
Point, where “Coney Island” amusements are to be found. 

High Park, the city’s largest, contains several hun- 
dred acres of woodlands through which run many fine 
motor roads. At its southern extremity are more lake 
beaches with facilities for bathing, and a board walk well 
over a mile long. At the eastern end of the city are still 
more sandy beaches, with summer cottages, and Scarboro 
Beach, a popular amusement resort. 
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At about the centre of the city stands the City Hall, 
one of the finest buildings of its kind on the continent. 
From its tower a magnificant view of the city can be 
obtained, and its council chamber and court rooms are 
well worth seeing. A short street-car ride from here 
brings one to Queen’s Park, wherein are situate the 
Legislative Buildings. In the same Park are the build- 
ings of Toronto University, one of the largest, in point 
of attendance, in the British Empire. 

The Royal Ontario Museum is particularly worthy of 
a visit. Its fine building contains an archaeological col- 
lection, one of the first five or six in all the world. Its 
collection of Chinese antiquities, reputed to be unsur- 
passed, includes a fine collection of the royal robes of the 
late Chinese court. 

The Royal Ontario Art Museum, situated in the heart 
of the city, should also be seen. It usually contains 
interesting collections of the work of leading Canadian 
painters. 

A short ride through the older part of the city takes 
one to the Zoo at Riverdale Park, on the banks of the 
Don River. The collection of animals there is of con- 
siderable interest. 

“Toronto Fair,” the annual Exhibition, is national in 
its scope. The grounds, situated on the shore of Lake 
Ontario, extend along the waterfront for almost a mile 
and form, when not in use for exhibition, a magnificent 
public park and playground. The attendance at the Ex- 
hibition during its two weeks of being open now runs over 
the million mark. 

GOLF 

Toronto has two municipal golf links and ten or 

twelve of the finest club courses in America. 
HOTELS 

There are 91 standard hotels in the city. It is the 
established rule of the hotels to maintain a fair rate and 
not increase the prices during the Convention season. 

TEMPERATURE 


Toronto has a temperate zone climate, never going to 
severe extremes at any season. 


SIDE TRIP 
ST. LAWRENCE RIVER—MONTREAL—SAGUENAY RIVER 
QUEBEC—OTTAWA—NIAGARA FALLS 


The most spectacular, delightful, historic, romantic 
and altogether worth while trip in the Eastern portion 
of America is that down the mighty St. Lawrence—through 
the Thousand Islands—past those cities made famous by 
early United States and Canadian historic events—King- 
ston, Ogdensburg, and Prescott—-running the gauntlet of 
the Long Sault and Lachine Rapids to Montreal, the 
financial and commercial centre of Canada. 

All the interesting sights have not been exhausted, 
for, beyond Montreal lies Old Quebec with the Citadel 
and the historic Plains of Abraham where Wolfe and 
Montcalm decided the important issues before them—on 
down the St. Lawrence to the Saguenay River, passing 
those famous watering places, Murray Bay and Tadousac. 

The Saguenay River is a centre of delightful and 
beautiful scenery. The steamer sails up the river between 
towering cliffs to Chicoutimi and St. Alphonse. Each 
bend of the river opens new vistas of such scenery as can 
only be seen in those oldest of American mountains, the 
Laurentians. 

While visiting at Quebec there is one place where all 
travelers spend a few hours, Ste. Anne de Beaupre, a 
shrine erected by those devout French Canadians, which 
has become world famous for its miraculous cures. One 
cannot help feeling the great influence of generations who 
have come and gone, and in the going have left their 
crutches and canes as mute evidence of the miracles 
wrought through faith. 

At Montreal one sees France! Mt. Royal dominating 
the surrounding country is a mountain within the city. 
The Cathedral, the many church spires, parks, narrow old 
country streets, and the ever recurring patois of the 
habitant, will be a continuous source of interest. 

Ottawa, the Capital City of Canada, is noted for its 
broad tree-bordered avenues and is considered to be the 
most beautiful city of Canada. The Parliament Buildings 
and the Museum are the principal points of interest where 
many hours may be spent to advantage. 

Niagara Falls! Every one is familiar to some extent 
the grandeur of this, America’s most spectacular 
The Falls themselves and then the Gorge and 


with 


waterfall. 





TORONTO CONVENTION NOTES 


453 


the Whirlpool all hold absorbing interest, no matter how 
many times one sees them. It is useless to try to give 
even a slight description of this masterpiece of Nature’s 
handiwork but it may be safely said that one has not seen 
America until he has seen Niagara Falls. 

The foregoing will give an idea of the attractions of 
a side trip that has been decided upon, immediately follow- 
ing the Toronto Convention. All the cities mentioned 
will be visited. Sufficient time is allowed to see all in- 
teresting features. The trip will start at Toronto and the 
party will disband at Niagara Falls after having spent the 
day in sightseeing there. 

The Transportation Committee has selected and au- 
thorized Foster’s Tours to complete all arrangements for 
this side trip. Representatives of Foster’s Tours will ac- 
company the party and attend to all details in connection 
with the trip. 

There are many members of our organization who will 
desire to see more of Canada than they would were they 
to return to their homes direct from Toronto. It is felt 
that this side trip will offer the maximum of pleasure and 
sightseeing in the nine days of its duration. 

Detailed itinerary will be printed in these columns in 
a later issue. In the meantime, so that an idea of the num- 
ber who will be desirous of accompanying the party may be 
arrived at, it is requested that those interested write direct 
to Foster’s Tours, 140 South Dearborn St., Chicago, stat- 
ing if they will be alone or accompanied by members of 
their family. This information is extremely important 
and should be furnished at once so that reservations at 
hotels and for sleepers and steamer berths may be made 
at as early a date as possible. 

Foster’s Tours advise that the rate for this trip will 
be $95.60—one person in lower berth and two in room 
with bath at hotels. Information as to upper berth, draw- 
ing room and two in lower berth will be given on request. 





CONVENTION TRANSPORTATION 


As Chairman of Transportation for the A. O. A. 
Convention, I have prepared a blue print of the different 
routings to Toronto, Dr. T. J. Ruddy to have charge of 
the delegates from California, New Mexico, Nevada and 
Arizona. 

Dr. Scothorn will have charge of the delegates from 
Texas and will join the California train at Harrington, 
Kansas. 

Delegates from the southern part of Idaho, Wyonning, 
Utah, Colorado and parts of Nebraska and Kansas will 
be taken care of by special coaches out of Denver, Dr. C. C. 
Reid having charge of these delegates. 

Delegates from Washington, Oregon and the north- 
ern part of Idaho will go over the Northern route and 
Dr. Roberta Wimer Ford will have charge of this group. 

Montana will be in charge of Dr. Asa Willard. 

Delegates from South Dakota, North Dakota, Minn- 
esota and Iowa will be in charge of Dr. W. H. Gillmore 
of St. Paul. 

It is my plan to have all these delegates from the 
aforementioned states go on the special from Chicago to 
Teronto. 

Will you kindly give this publicity in your state 
paper. I will send you other material from time to time 
regarding the exact time of the departure of the special 
train, rates, etc., which I wish you would also have pub- 
lished in your state paper. 

It is my desire that you give this your special atten- 
tion and get in touch with the osteopaths in your section 
sO we may have a most enioyable trip on this journey 
to Toronto. 

H. J. MarsHatt, D.O. 


Transportation Chairman. 


In the December issue of the Journal, there was an 
article asking all those contemplating attending the Tor- 
onto convention to notify the Transportation chairman 
Dr. H. J. Marshall. The Railroad company find it much 
more satisfactory to have you notify R. B. Holmes Asst. 
Gen. Passenger Agent, La Salle Street Station, Chicago. 

This will assure greater accuracy and promptness at 
the same time relieve the Chairman of some of his re- 
sponsibility. Would suggest you notify Mr. Holmes as 
soon as possible and especially those West of Chicago 
we are contemplating going to Toronto on the Special 

rain. 
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SIGHTLESS OSTEOPATHS WRITE CHAIRMAN 
Dr. E. J. Gray, 557 Talbot Street, St. Thomas, Ontario, 
Canada, has been appointed Chairman of the Committee 
for Sightless Osteopaths at the A.O.A. Convention in 
Toronto. It is desired that all blind osteopathic physicians 
should send their names and addresses to him at an early 
date, whether they are planning to be present or not. 
It is hoped that this may be done at once as it will 
facilitate plans for that work. 


ITINERARY OF OSTEOPATHIC EUROPEAN TOUR 


July 22—Arrive and disembark at Glasgow, proceed 
by rail to Balloch. 

July 23—Leave Balloch by coach and lake steamer, 
passing through Loch Lamond and Loch Katrine and on 
to Trossachs, where lunch will be taken, and thence to 
Callander. From Callander to Edinburgh by train. 

July 24—In Edinburgh. Sight-seeing tour by auto vis- 
iting the principal places of interest in this historical 
town. 

July25—Leave Edinburgh by train for Keswick. From 
Keswick to Windermere by coach, traveling through mag- 
nificent scenery. 

July 26—Whole day tour by auto from Windermere, 
visiting some of the finest lake district scenery. 

‘ July 27—Leave Windermere by rail for Stratford-on- 


von. 

July 28—In Stratford-on-Avon, we shall see all that 
has been done during the past three centuries to perpetu- 
ate the memory of Shakespeare. The house in which he 
was born, his School, the Church in which he was buried, 
Shottery (where Ann Hathaway lived) will all be visited 
in turn. 

A whole day tour will be taken by auto, comprising 
a visit to the following places: Kenilworth Castle, where 
Robert Dudley, Earl of Leicester, welcomed Queen Eliza- 
beth in 1575. At the restoration, it was granted to the 
Hydes, whose decendant, the Earl of Clarendon, is it’s 
present owner. The automobile then proceeds to War- 
wick, for the Castle, passing Guy’s Cliffe on the way, the 
home of Lord Algernon Percy. Mrs. Siddons lived at 
Guy’s Cliffe for some time before her marriage, as com- 
panion to Lady Mary Greatheed. Warwick Castle is 
the stately home of the Earls of Warwick, and is one 
of the most picturesque feudal residences in England. 
It contains a very interesting collection of paintings, old 
armour and curiosities. There is much of interest in 
Warwick besides the Castle, many of the houses having 
retained their mediaeval appearance, and two of the old 
city gates are still standing. Return to Stratford-on-Avon. 
Spend night at Stratford-on-Avon. 

July 29 to Aug. 7—Leave Stratford-on-Avon for Lon- 
don. In London. During the stay in London, the fol- 
lowing excursions will be provided: 

In London, itself, one day’s sight-seeing tour by 
auto. Morning, Trafalgar Square, Lord Nelson’s Column, 
Edith Cavell Memorial, Thames Embankment, Cleopatra’s 
Needle, Somerset House (formerly the London Palace of 
the Duke of Somerset), Queen Victoria Statue, The 
Monument Commemorating the great fire of 1666, Lon- 
don Bridge, Billingsgate Fish Market, Southwark Cathed- 
ral (one of the oldest and most interesting buildings in 
London). In the Lady Chapel, built in 1207, Protestant 
Martyrs were tried during the reign of Queen Mary. 
Place of Baptism of John Harvard, founder of the Har- 
vard University, U. S. A., his father being then Church- 
warden, Tower Bridge, Tower of London, Block used 
for execution of Jacobites 1745, Tower Hill (place of 

ublic and political executions for several centuries), All 
Fallows’ Church, Barking, Mansion House (official resi- 
dence of the Lord Mayor of London), Royal Exchange, 
Threadneedle Street, Bank of England, Lombard Street 
(the richest street in the world, Cheapside (the ancient 
street of Chepe), the City of London Guildhall, General 
Post Office, St. Paul’s Cathedral (last resting place of 
Sir Christopher Wren, Nelson, Wellington, Roberts, etc.), 
Chapel of the Order of St. Michael and St. George, Stalls 
of the Sovereign and Prince of Wales, St. Paul’s Chuch- 
yard, Doctors Commons, Ludgate Hill, Site of City Gate 
built by King Lud, B. C. 66, Ludgate Circus, Fleet Street 
(the mecca of English Journalism), Ye Olde Cheshire 
Cheese, 1667, Cook Tavern, immortalized by Tennyson, 
Royal Courts of Justice, Gladstone Memorial, The Old 
Curiosity Shop. The interior of the Tower of London 
and St. Paul’s Ca*hedral will be visited. 


TORONTO CONVENTION NOTES 





Journal A. O. A. 
February, 1925 


Afternoon — Piccadilly Circus, Pall Mall, Trafalgar 
Square, Northumberland Avenue, Houses of Parliament, 
Big Ben, St. Margaret’s Church, erected in the reign of 
Edward I. Window to Bishop Phillips Brooks, Philadel- 
phia, Buckingham Palace, Queen Victoria Memorial, Con- 
stitutional Hill, The Green Park (“Rus in Urbe” within 
300 yards of one of London’s principal thoroughfares), 
Hyde Park Corner, Park Lane, Bayswater Road (small- 
est house in London), High Street Kensington, Barkers’ 
Stores, Albert Memorial, Queen Anne’s Gate (widest 
residential street in London), Chelsea Barracks, Tate 
Gallery, Westminster Abbey (The Valhalla of England’s 
greatest dead), Royal Tombs and resting place of kings 
and queens, Poet’s Corner, Coronation Chair and Stone 
of Scone, Statues of famous statesmen, Grave of the Un- 
known Warrior, Tomb of Edward the Confessor, White- 
hall (nerve center of the British Empire), Equestrian 
Statue of Charles I, cast 1633 and erected on the site of 
the last of the twelve Gothic Crosses marking the 
places where the coffin of Queen Eleanor was set down 
on its way to Westminster. Admiralty Arch, giving ac- 
cess to the Mall, Admiralty (new and old buildings), 
Horse Guards and entrance at St. James’ Park, Great 
Scotland Yard, former headquarters of Metropolitan Po- 
lice, New Scotland Yard, Headquarters of the Metropoli- 
tan Police, Downing Street, residence of the Premier, 
Seven Dials. At Westminster Abbey, the party will 
alight and visit the Chapel and other places of interest. 

One whole day’s tour by auto and river steamer, vis- 
iting Stoke Poges (the scene of Grey’s Elegy, and the 
birthplace of William Penn) motoring on to Maidenhead, 
thence by launch from Maidenhead on the River Thames 
to Windsor (with it’s historic Castle and grounds), the 
seat of England’s King. Lunch will be taken at Windsor. 
After lunch, proceed via Runnymede to Hampton Court 
ng (presented by Cardinal Wolsey to King Henry 

3). 

Aug. 8—Leave London by train for Paris via Dieppe- 
Newhaven. : 

Aug. 9 to Aug. 20—In Paris. During the stay in Paris, 
the following excursions will be provided: 

One whole day sight-seeing by auto through Paris. 
Morning—Visit the Grand Boulevards, Church of the 
Madeleine (visit the interior), Parc Monceau, Arc de Tri- 
omphe, and visit the grave of the unknown French Sol- 
dier, Trocadero, Concert Hall. The world famous Ave- 
nue des Champs Elysees, Le Petit and Le Grand Palais 
Art Galleries, Pont Alexandre III, Hotel des Invalides 
Champs Elysees, Place de la Concorde, Rue de Rivoli, 
Tuileries Gardens, Palace de Justice, Notre Dame Ca- 
thedral, Hotel de Ville and Church of St. Gervaise (shelled 
by “Big Bertha”). 

Afterroon—Old Paris, Place de Vosges and Victor 
Hugo’s House and Museum. The Faunbourg St. An- 
toine, Place de la Republique, with the famous statue of 
Liberty, Place de la Bastille, recalling some of the scenes 
of the great French Revolution of 1789, July Column. 
The Prison of La Roquette, the Cemetery of Pere la 
Chaise, Tombs of Rossini, Chopin. Balzac, Alfred de 
Musset, Faure and Thiers, Adelina Patti, and the shrine 
of Abelard and Heloise, etc., etc., Les Buttes Chaumont, 
ascent of the rocks, Grand Panorama of Paris, ascent 
of the hill of Montmatrre, visit the great Basilica of the 
Sacred Heart and the old Church of St. Pierre, return- 
ing to the Hotel by the Boulevards, Magenta and Stras- 
bourg. 

One day’s excursion by auto to Versailles, via Bois 
de Boulogne. View enroute of the Lakes, Grand Cascade, 
Racecourse, St. Cloude, through the Forest Avrey to 
Versailles. Lunch in Versailles. Leave Versailles about 
4:00 p. m. 

One day’s tour by auto over the following route: 
From Paris traversing the famous road taken by Gen- 
eral Galieni in his historic rush by taxis, of the 62d Di- 
vision on the night of September 7, 1914, to reinforge the 
left wing of General Maunoury on the heights of Man- 
teuil-le-Haudouin. Thence to Bondy Village, Clayes, 
Meaux, the ancient Roman Town Meldise entered by 
German patrols in 1914, on to Trilport, then leaving the 
main road to follow the advanced march of the Allied 
troops in 1914. On te Lizy-sur-YOurcq. Here was 
fought the last battle on Sept. 10, 1918. Crossing the small 
Villages Ocquerre, Coulomb, we arrive at Gandelu; here 
commenced the second battle of the Marne. This town 
was occupied by the American Reserve of the 2d division 
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of the Marine the Ist of June, 1918. Veuilly-la-Poterie, 
marked the last German advance, Forcy-Belleau, Bel- 
leau Wood, in which is an American Cemetery, thence on 
to the town of Chateau-Thierry, where lunch is taken. 
On the return journey, the motor takes the direction of 
the road on the length of the Marne, leaving Chateau- 
Thierry, the Hill 204 where the American division fought 
for eight days before occupation, thence via Essommes 
to Sommerton, Trilport Meaux. Return to Paris in time 
for dinner. 

Aug. 21—Proceed from Paris by rail to Cherbourg. 

Aug. 22—Embark at Cherbourg. 

Inclusive cost per person, $200, providing for: 

1. Second class rail on the Continent. 

2. Third class rail in England. 

3. Excellent hotels throughout. 

4. Sight-seeing, auto and carriage drives as specified 
in the itinerary. 

5: Admissions to galleries and museums on the 
sight-seeing tours. 

Gratuities to hotel servants. 

7. Transfer of baggage from stations to hotels and 
vice-versa. 

8 Handling of baggage, limited to one bag or suit 
case per person (this of course, does not apply to hand 
luggage which may be carried, for which passengers are 
entirely responsible.) 

9. All meals enroute where necessary. 

10. Services of competent conductor from Cherbourg 
to Glasgow. 

This quotation is strictly net, and applies only for a 
party of 25 persons_or over. 


HOW TO INTRODUCE THE O. M. 
Dr. Emily A. Babb uses the appended letter as an insert 
to introduce the O. M. to her selected readers. 

This is the first number of a six months’ subscription, 
which I have entered prepaid, for you to this little osteo- 
pathic magazine. It comes, with my greetings, because 
I believe that you will be interested to learn of some of 
the manifold successes of the osteopathic management of 
common diseases not apparently related to “adjustment.” 

After reading and discussing these issues as they come, 
send them out to do missionary service—not for me; 
they are not advertisements—but for your friends or 
neighbors who will appreciate explanations of what you 


find of worth. 
; With best wishes, 
Yours sincerely, 
Emiry A. Bass, D. O. 





Your last issue was a corker—R*’ W. Rocers, D.O. 





We congratulate you on reaching the 100,000 mark. 
We are sending out 200 copies a month and find it a splen- 
did scheme.—Epna E. Asucrort, D.O. 





We have received many grand words of praise on the 
December issue and feel much pleased with results.— 
Joun Larrp, D.O. 





I have heard so many good reports about the O. M. 
I decided to try it—M. W. Davis, D.O. 





The magazine seems to be getting better every month. 
Only wish I could double my order.—F. W. Kuhnle, D.O. 


The January O. M. is simply great. Wish I could use 
1000 monthly. The news stands say the price should be 
on them.—Hvuceu D. Spence, D.O. 





You will please find check to cover (200) O.M.s which 
I just received also to renew my subscription for another 
year to the O. M. Kindly attend to the latter as the 
subscription expires this month—Harry C. Oszorn, D.O. 





The O. M.s are helping my practice and I wish to. give 
them a chance.to exert their full force—-C. F. Srauser, D. O. 





Keep sending the 200 per month. They keep getting 
better and my patients expect them now. Here’s to 200,- 
000 soon.—A. W. Bartey, D.O. 
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CLOSING OUT 

When you wish to appeal to certain classes of people 
by using educational literature that deals with specific sub- 
jects, why not use the specific numbers of the Osteopathic 
Magazine? A limited number of the following issues are 
still available: 

The Galli Curci issue with a reproduction of a letter giv- 
ing her personal endorsement of osteopathy, together with 
pictures of her taken when visiting the New York Osteo- 
pathic Clinic. This issue is fine to send to singers and 
musicians. 

The Vocational issue (June) is just the thing to put in 
the hands of prospective osteopathic students. Should be 
sent to highschools and colleges students and teachers. 

The Kirksville Convention number (July) which features 
the great celebration of the Fiftieth Anniversary of Os- 
teopathy, with many interesting pictures and addresses by 
Senator Willis, Governor Hyde, and others. 

The Athletic issue (October) with its splendid stories of 
athletes benefitted by osteopathy, and that delightfully hu- 
morous story, “An Adventure in the Wilds of Tonsillec- 
tomy,” by Prof. Lewis. 

Any of these numbers may be had at half price, en- 
velopes included, namely $3.50 per hundred. Order now 
while they last. 


THE AUTO EMBLEM 

You have asked what each D. O. thinks of the auto- 
mobile emblem. Well I thought I would express my 
opinion on this subject— 

I think that we should continue putting out the emblem 
even if there should have to be a small charge above 
the regular dues. They are very noticeable on a car 
and catch the peoples’ eye. I say continue with them 
and the medics follow if they dare—M. W. Davis, D. O. 





Now about that emblem of ours. In this hustling 
city of 75,000 we have a 45 minute parking ordinance on 
the busy business streets. 

My emblem has kept me out of police court every day. 

Eart McCracken, D.O 


I think it is a great idea. Why shouldn’t we have 
them on our cars? People will soon know the D.O. em- 
blem as they now know the M.D. one. I use it, front 
and back.—Epwarp KusHNer, D.O. 


In regard to the Osteopathic Automobile emblem. 
1 am in favor of continuing it as I use mine, and I think 
every automobilist should have one before our next meet- 
ing and use it on his car on the way to the convention. 
Would it not be a good ad for osteopathy? One in rear 
of car would not be bad with a flash light or stop light 
in it—C. C. Wricut, D.O. 

Cast my vote in favor of the Auto Emblem. 

To my notion the emblem serves in the following 
ways to a large degree. 

1. Theft insurance (a thief is less apt to steal a 
doctor’s car if plainly marked by an emblem). 

2. Traffic privileges (a slight alibi for speeding when 
on a call). 

3. Parking privilege (there are four of us here in 
Sioux City who daily violate the one hour parking rule 
and although our whcels have been marked by the traffic 
officer on his rounds yet no one has had a summons card 
placed on the steering wheel). 

4. It is easier to pick out car with the emblem, from 
other cars of same make. 

5. The emblem is so attractive and neat that folks 
passing by are compelled to give it the once over. 

6. We need an emblem, we have a dandy so let’s 
keep it—I’d be willing to pay extra for mine rather than 
go without—H. K. McDowe tt, D.O. 


GETTING PRIMED 


I noticed several improvements in the last Journal, 
and particularly the yellow sheet, in which you exhort us 
to sharpen up the old hatchet for everything in general. 
That is an excellent idea, and I hope you will not dis- 
continue it until we have all had a chance to talk. Maybe 
if it was a pink color instead of yellow it wouid attract 
more attention, but it will be all black and blue in a 


month anyway. W.JL DO 
. J. Latrp, D.O. 
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MANuaAL oF Psycuiatry. By Paul E. Bowers, M.S., M.D. Examiner 
in Lunacy, State of California; Neuropsychiatrist, Los Angeles General 
Hospital; Lecturer in| Neuropsychiatry, Post-Graduate Medical School 
of the University of California. Cloth. Price $3.50. Pp. 365. Phila- 
delphia: W. B. Saunders Company, 1924. 

Here is a book on a subject that is of growing 
interest to all scientific students, and yet the handling 
of this subject by Dr. Bowers is such as will appeal to 
the busy students and general practitioner as a reference 
handbook to which they can turn for definite detailed in- 
formation upon the different aspects of mental medicine. 
Everything in this book is said to be of “permanent and 
authentic value and not based upon possible conjecture 
or supposition.” Hence this is a book that will naturally 
fit into the needs of the family physician. The definitions 
are clear, up-to-date, and the analysis is such that the 
busy man will find this book of practical value. 

Definition and Classification of Mental Diseases is 
one of the first subjects. Synoptical tables and outlines 
are generously supplied. Causative factors and general 
consideration. Then comes Symptoms of Mental Dis- 
orders. This is something that would help one to record 
a case history of this sort very completely. Senile 
Psychoses, and other chapters on nervous diseases put the 
whole matter in a simple, workable form. Paranoia and 
Paranoid States, Epileptic Psychoses, also Dementia 
Praecox, each with a careful outline of treatment is given. 
Some of the latter chapters deal with the Binet-Simon 
Scale of Intelligence Tests, closing with an interesting 
chapter on Relationship of Insanity to Crime. This latter 
is a subject osteopaths should be especially interested in 
because we know what we can do to bring about a 
normalization of mental activities, and we do. in that 
measure, reduce the tendency toward crime. a? a? 


INTERNATIONAL CLINICS. By leading members of the medi- 
cal profession throughout the world. Edited by Henry W. Cattell, 
A.M., M.D., with the collaboration of Charles H. Mayo, M.D. Fourth 
Series. Cloth. Pp. 308 with 1 color plate and 98 illustrations. Phila- 
delphia: J. B. Lippincott Company. 


This is a quarterly of illustrated clinical lectures and 
especially prepared original articles for the busy student 
and practitioner by leading members of the medical pro- 
fession throughout the world. It starts with a Report 
of Six Cases of Blastomycosis by Major James F. Cou- 
pal, M. C., M. D., of Washington, D. C. The Food Fac- 
tor in Pellagra by Seale Harris, M. D., Bacillary Dysen- 
tery by Roland C. Conner, Acute Pancreatitis with Report 
of a Case Recovering After Operation, by Frederick 
Christopher, M. D., F. A. C. S., of Chicago, and Periodic 
Health Examinations by Elliott B. Edie, are a few of 
the chapters. Some very interesting cases of eczema 
by Dr. H. H. Hazen are also given, and The Nature of 
Intestinal Obstruction, with Deductions for Treatment 
by Dr. Sterling Bunnell, and Cardiac Diseases are then 
taken up by Dr. M. E. Abbott and W. T. Dawson, with 
special illustrations and diagrams throughout. Mental 
Diseases in Infancy and Childhood is followed by In- 
ternal Fixation in Fractures, with a series of x-ray cuts 
that are most unusual, which appeal especially to the 
fracture surgeon. The closing article is on Lumbar Spine 
Fractures. 


Cc. J. G. 
Tue Fruit or tHe Famity Tree. By Albert Edward Wiggam, 
author of The New Decalogue of Science. Cloth. Price $3.00. Pp. 391. 


Illustrated. Indianapolis: Bobbs-Merrill Co.. 1924. 

Mr. Wiggam is a popular writer and lecturer on 
eugenics, who has here put many of the facts of heredity 
into popular language. Of course, many things, such 
as the Mendelian theory, cannot be made clear to the 
reader who lacks a knowledge of fundamental biology, 
but Mr. Wiggam at least approaches clearness. 

He calls attention to the modern tendency to pre- 
serve the lives of the weak and backward, and shows 
that “the very care and sympathy which the strong give 
to the weak simply hands on an increasing burden of 
defectiveness and social wreckage to be carried by the 
men of tomorrow.” 

The remedy suggested is “to increase, through better 
economic conditions and social ideals, the number of 
children from healthy, long-lived, successful stocks; and 
through a spread of the knowledge of birth-control and 
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other measures, decrease the number” of children from 
inferior strains. ; 

Mr. Wiggam does not mean that better economic 
conditions will themselves improve the stock, but that 
“these more able groups of the people will create those 
economic and social conditions which will cause them 
to produce somewhat more than their share of chil- 
dren” and that “a union of both the environment and 
hereditary forces all along the line is the only hope 
for race improvement.” 

The book takes up the questions of education, of 
twins, of marriage between cousins, of the inheritance 
of disease, health, brain power and feeble-mindedness, and 
many other pertinent phases of the general subject, fol- 
lowing the opening basic discussions of heredity itself. 

It is regrettable that a writer of Mr. Wiggam’s stand- 
ing, should be so careless of facts in minor points. He 
says Martin Kallikak was a Revolutionary soldier, among 
whose descendants were colonial governors and signers 
of the Declaration of Independence; and that Mr. Bur- 
bank was am immigrant who brought with him a single 
potato from which came his strain of potatoes. We are 
given to understand that “the blood of Eclipse is today 
flowing in the veins of every great race horse of the 
world,” and that they owe their speed to this racer of a 
previous century. And yet in the Edwards family, which 
is traced through a much less number of generations, we 
are told that “the original heredity perhaps long ago 
disappeared.” 

In discussing prenatal influence, Mr. Wiggam states 
that if it were not for leucocytosis, probably 50 per cent. 
of mothers would die during childbirth, whereas of course 
all would so die; and that the prospective mother’s crav- 
ing to eat all sorts of things is due to leucocytosis, which 
of course has no foundation in fact. Perhaps one of 
the worst lapses is the statement that “the medical pro- 
fession is now practically a unit in declaring that the 
slightest exercise when one has tuberculosis is almost 
certain death.” 

Despite these defects, the book is a valuable con- 
tribution to the literature of a subject to which the gen- 
eral public must give increasing attention. : c &. 


Frrty YEARS OF MeEpIcat ProGRESS, 1873-1922. By H. Drinkwater, 
M.D. Edin., M. R. C. S., Eng., F. R. S. E. Cloth. Price $4.00. Pp. 
183 with 37 illustrations. New York; The Macmillan Co., 1924. 

A handy and readable compilation of facts. Its 
alphabetic arrangement makes it easily usable. An index 
of subjects and one of names add to its value. 

The enemies of osteopathy say that Dr. Still knew 
nothing except the spine, and even that knowledge must 
have been wrong because osteopathic physicians in 1925 
do not teach and practice exactly the same things a 
previous generation did. 

So it is interesting to read in this little “cyclopedia” 
that fifty years ago the word asepsis had not been coined, 
and that only one surgeon in the world was using even 
antisepsis; that the microscope had not come into gen- 
eral use in clinical medicine; that the first book on “first 
aid” had not been published; that the “germ theory” was 
looked upon as a fad or curiosity. 

Under anaphylaxis, Dr. Drinkwater refers to “rapid 
death which has occurred with regrettable frequency in 
recent years owing to the extensive employment of serums 
for various therapeutic uses.” n. Gc. Ht. 


Gynecotocy. By Brooke M. Anspach, M.D. Professor of 
Gynecology, Jefferson Medical College, Assisted by Philip of Williams, 
M.D. Assistant Professor of Obstetrics, Graduate school of Medicine, 
University of Pennsylvania. Second Edition. Cloth. Price $9.00. Pp. 
752 with 532 Illustrations. Philadelphia: J. B. Lippincott Company, 
1924. 
‘ The first edition was exhausted in three years. The 
present edition has been rewritten in part and brought 
up-to-date. The first four chapters deal with anatomy and 
physiology. Chapters 6 to 10 on history taking and ex- 
aminations are very good and well worth careful study 
by physicians of all schools for it lays the foundation 
for the proper diagnosis and treatment and is a subject in 
which we are all more or less careless. 

“In addition to affections of the generative organs 
proper, such diseases of the intestinal and urinary tract as 
are most frequently encountered in women have been 
considered. Static backache, sacroiliac sprain, toxic 
arthritis, gonorrhea, tuberculosis, syphilis, menstrual dis- 
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orders, sterility, the selection and preparation of operative 
cases, operative technic, post-operative treatment, and the 
management of post-operative complications, local thera- 
peutic measures—.” The chapter on hygiene and proper 
care of adolescent girls and mechanical and medical aids 
to treatment are usually good and emphasizes a good 
many things we have probably been overlooking. 

Radium and Roentgenotherapy, giving the latest ex- 
periences of proved merit as well as limitations are dealt 
with in one chapter. 

The entire book is well illustrated; written in a most 
interesting manner and well worth careful study by every 
osteopath doing gynecological work. Surgery is not over- 
stressed while manual, electrical and other methods of 
treatment are given some prominence. An entire biblio- 
graphy is given at the end of each chapter. 

M. J. CARSON, D.O, 

OxssTETRICS—NORMAL AND OPERATIVE. By George Peaslees Shears, 
B.S., M.D., Professor of obstetrics and attending obstetrician at the 
New York Polyclinic Medical School and Hospital. Fourth edition. 
Revised by Philip F. Williams, Ph. B., M.D., Assistant Professor of 
Obstetrics, Graduate School of Medicine, University of Pennsylvania. 
Cloth. Price $8.00. Pp. 745, with 419 illustrations and 2 colored plates. 
Philadelphia; J. B. Lippincott Company, 1924. 

This book reads like a novel from beginning to end. 
Every phase of physiological and pathological obstetrics 
has been presented in a literary manner that is easily 
understood. The numerous illustrations are clear cut 
and very instructive, making this an ideal book for the 
student, teacher, physician, and obstetrician. T. B. B. 


DR. DAIN TASKER’S BOOK REVISED 

The new edition of Dr. Tasker’s “Principles of 
Osteopathy” is well along toward completion. The print- 
ers have promised some of the copies for February Ist. 
The various sections have been revised and made up-to- 
date. New chapters have been added on structural con- 
ditions which have been studied in the doctor’s x-ray 
laboratory. These are all generously illustrated. The 
present day cost of book-making makes all books sell 
higher than previously. However, this book can be se- 
cured for $10.00. To you who have known the previous 
editions no recommendation is necessary. The revision 
and additional chapters will be of interest to all. We 
do well to encourage the output of more osteopathic 
books. 

Some of us may have read the account of the special 
honor conveyed upon Dr. Tasker by the State Osteopathic 
Association at the last convention in Oakland, California. 
In appreciation of the long and valued services rendered 
by Dr. Tasker he was made a life honorary member. 


“HISTORY OF OSTEOPATHY” IN EVERY 
LIBRARY 

We had occasion to refer to Dr. E. R. Booth’s book 
recently and took time to review again a few of its pages. 
It is a book that not only every osteopathic physician 
and surgeon should have in his own library, but which 
should also be in all public libraries. It should be placed 
within the reach of editors and newspaper men, magazine 
writers, and others. It is the one history of osteopathy 
and Dr. Booth has given the best efforts of his life to it 
with no small amount of sacrifice, bringing into it a gen- 
erous amount of data gathered in the past fifty years. 
There is nothing like it; there will probably be nothing 
quite equal to it, at least for a long time. Dr. Booth is 
not trying to make money on this book. In fact, he will 
never be paid back financially for the actual money in- 
vested therein; but he feels it is his contribution to the 
cause of osteopathy. The price is $7.00 cloth binding, 
$8.00 Half Morocco. It may be secured by writing direct 
to Dr. E. R. Booth, 601 Traction Bldg., Cincinnati, Ohio. 


GOUR’S “THERAPEUTICS OF ACTIVITY” 
AT HALF PRICE 

We have had several inquiries relative to Dr. Gour’s 
book entitled, “Therapeutics of Activity.” This week be- 
cause of the reorganization of a book firm we had an 
opportunity to pick up about twenty copies at a price 
much lower than the original $4.00, which students and 
others have been paying. While they last $2.00 will bring 
it to you, postage prepaid. 

It is a work that has received considerable mention 
in various periodicals, and those who know Dr. Gour 
understand the value of this generously illustrated book 
of over 400 pages. ; 

If this offer interests you, write at once. 
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THE Evolution OF Man. Essays. By G. Elliot Smith, M.A,, M.D., 
Litt.D. Cloth. Price, $2.85. Pp. 159, with 19 illustrations, New 
York: Oxford University Press, 1924. 

Dr. Smith holds that the evolution of man has de- 
pended upon the development of the brain, and that the 
family tree can thus be traced for countless generations 
back of the simian stage. 

The things primitive man did with his hands resulted 
from the growth of certain brain areas, he says, for other 
primates lacking those areas, failed to use their hands 
to the extent their muscle development alone would have 
allowed. The beginnings of speech also followed the 
development of certain brain areas, while other primates, 
whose anatomical make-up rendered speech possible, did 
not talk because of lack of the areas. 

He is positive that customs and beliefs passed from 
individual to individual and race to race, and did not 
appear spontaneously in different places and ages as a 
result of all men’s brains naturally following some blind 
evolutionary trend. 

“The explanation of the intellectual and moral out- 
look of every individual and community 1s to be sought 
mainly in his or its history,” he says, “and not in some 
blind mechanically working force of evolution. For every 
human being there has been provided a ready-made supply 
of opinions and ways of thinking and acting.” The 
tendency of all history is so strongly toward following 
these lines, that Dr. Smith is sure the finding of the 
same kinds of workmanship on opposite sides of the 
world proves that there has been contact between the 
peoples producing that workmanship. a. G. 


O. W.N. A. 


WOMEN’S HEALTH CONFERENCES: ARE THEY 
NEEDED? ARE THEY PRACTICAL?* 
MOLLIE HOWELL, D.O. 

“See your Doctor on your Birthday” is one of the 
clever slogans adopted by public health workers, as an 
inducement to well people to have an annual physical 
examination. It is beginning to be recognized that to 
keep people well is more desirable than to cure them 
after they become ill. 

Dr. Herman Biggs, Health Commissioner for New 
York State, places first in a list of objectives for health 
workers for the next 20 years program, “Establishing the 
custom of obtaining periodic physical examination of 
every individual, made by competent physicians.” 

He further says, “It is, I believe, now the opinion 
of most competent health authorities that an annual or 
bi-annual physical examination of every member of the 
community, made by experienced and qualified physicians, 
with subsequent instruction as to proper modes of life, 
correction of physical defects and treatment of abnormal- 
ities, will contribute more to the future reduction of mor- 
bidity and mortality and to the prolongation of life, than 
any other single medical or public health procedure or 
activity.” (Report of Conference of Social Work, 1923.) 

VALUE 

It is not necessary for me to point out to you the 
value of early diagnosis of many disorders. You are con- 
stantly consulted by women who have an advanced stage 
of diabetes or cardiac trouble, which might easily have 
been taken care of if detected early. But a bit of in- 
vestigation as to the proportion of people who are not 
up to normal is of interest. 

In a report given in the “Survey” of October, 1923, 
the following statement was made of one of the clinics 
held in an eastern city, “Of 970 subjects examined, only 
24 were found completely normal and needed neither 
treatment nor advice.” 

The Health Director of the Y. W. C. A., in my own 
city told me that at a conference of women and children 
which she conducted last fall, she examined 100 people 
and awarded only ten gold stars for perfect health, three 
of which went to children. These examinations included 
spines, posture, heart, lungs, and feet. 

SELL THE IDEA 

The question which comes to us is, “How can we 
sell the public the idea of ‘Good Health?” And, also, 
“How can we busy physicians find the time to devote 
to well people?” 


*Address given at O.W.N.A.—1924. 
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That the public will respond to efforts for education 
and opportunities for examination at a minimum charge, 
is well illustrated by the response to the “Fitter Families’ 
Examinations” held at our Kansas Free Fair for the past 
four years; this is under the Eugenics department, of the 
State Board of Health, and is taken charge of by the 
medical women’s association of the state. 

The whole family is examined and records of each 
member are carefully made and kept. The examination 
is a complete physical one and includes urinalysis and 
Wasserman test. This last year there were over 40 
families examined and many others who applied were 
turned away for lack of time and space. One family has 
received an “A” grade for four years. One man brought 
his family 150 miles that they might have their second 
examination. Another family brought the grandparents 
and another the great-grand-mother. 

No suggestions for any kind of treatment are made, 
the subject merely receives his report chart. But the 
results show that when people know there is a trouble 
they will try to remedy it. 

ADVERTISE YOUR HEALTH 


The Health Group of the Business and Professional 
Women’s Club of our city has adopted as its slogan, 
“Advertise your Health.” It is our effort to cail attention 
to Good Health, and to keep us thinking about good health. 


CALIFORNIA O. W. N. A. 


At the regular monthly dinner meeting of the Women 
Osteopaths Club the first week in January, Dr. Lillian 
Whiting reviewed Dr. St. Louis Estes’ book on raw foods 
and health and Dr. Mable Thurston and Dr. Sarah Murray 
gave interesting sidelights on the child welfare bill. 
Covers were laid for thirty guests. 


Dr. Florence Mount of Omaha, had charge of the 
Open Day program of the Omaha Woman’s Club on 
January 19. The general subject was Health and Amer- 
ican Citizenship. Two musical selections by people from 
the Americanization department of the city were part of 
the program. Prof. J. H. Masters of the Central High 
School spoke on American Citizenship. The health por- 
tion of the program was conducted by Mrs. Welchaus of 
that department. In her introduction of the speaker, Dr. 
Mount said, “Ideal citizenship has never been fully realized 
by any state.” She pointed out that Americanization is 
a process, not a doctrine, a growth, not a science, and 
that experience and participations are its dynamic forces 

Dr. Mount read a paper before the Current Events 
section of this Club on January 9 and other clubs have 
asked that it be presented to them. 





The attractive message that all O. W. N. A. women 
received from their president, Dr. Jenette H. Bolles, was 
much appreciated. Two paragraphs from this letter ap- 
ply equally well to O. W. N. A., A. O. A., and the 
several state and local organizations. 

“In union there is strength,’ is more true today than 
ever before in all history. In fact, we can truly say with- 
out organization there is little of achievement in the 
great movements of today. Results can only be obtained 
by having a large membership. 

“The President of the General Federation of Women’s 
Clubs described their organization as ‘You, made national.’ 
Let me ask of each one of you osteopathic practitioners 
and friends to look upon the O. W. N. A. as ‘You, made 
national.’ Another statement she made was “Ten people 
united have the strength of one hundred who stand singly. 
and one hundred in phalanx can overpower one thousand 
stragglers’”’ 

A membership campaign being ccnducted by Dr. 
Pauline Mantle is worthy of note. Can you help her by 
gaining some new members in your community? 

Then tentative program for the Sixth Quinquennial 
Convention to be held in Washington from May 4th to 
14th promises much in store for all able to attend. 


DR. BOLLES HONORED 


Dr. Jenette Hubbard Bolles, national president of 
O. W. N. A. is one of the ten patrons elected to represent 
Colorado and Denver at the sixth quinquennial conven- 
tion of the International Council of Women to be held 
in Washington, D. C., May 4-14. 
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NEW OFFICERS AND MEMBERS 

The newly elected officers of the Texas O. W. N. A. 
are Iva Mae Carruthers, Dallas, president; Virginia Spates, 
Sherman, Ist vice-president; Mrs. J. Falkner, Texarkana, 
2nd vice-president; and Mary Bedwell, Sulphur Springs, 
secretary-treasurer. 

_ New Jersey O. W. N. A. has the following new 
officers: Mary P. Henry, Ridgewood, president; Helma 
Smith, Montclair, vice-president; Elizabeth Smiley, East 
Orange, secretary; Helen M. Sash, Rahway, treasurer; 
Adaline W. Iehle, Montclair, parliamentarian. 

New student members are Olive Matthews, Zoa 
Munger, and Dora Dietz, all of Kirksville. 


MOTHERHOOD* 
EVA WATERMAN MAGOON, Ph.B., D.O. 
The adventure “Motherhood,” its problem hurls, 
Even as tiny curls, 
Like golden little bells, 
Wave and beat on our hearts, 
And come to dwell 
Among our very heartstrings; 
Helpless and unrevealed, 
The little new life comes, with new voice unsealed. 


Month after month, 
Behold the silent toil 
That many forces foil. 
And as the new life grew, . 
The babe leaves the past year’s dwelling for a new— 
Steals with soft step— 
Some pain, some discipline all through, 
Builds up its childish lore, 
And ever growing, 
Leaves its own hearthstone, returning seldom more. 


Oh, Motherhood that can control 
The lives of folks so wee. 
Answer to this my plea, 
Gird up thy hopes, for always 

From thy true heart and mind 
The lives of great are born 

Guard well thy thoughts, and may guidance good 
Make them, thy children, ever sing 

Throughout the afteryears the praise of Motherhood. 
*A toast presented to one of the Providence Women’s Clubs. 


Miscellaneous Societies 
WHY DO GENERAL PRACTICIANS JOIN AND 
ATTEND THE O. AND O-L? 

Out of a membership of about 306 active and live 
members in the American Society of Ophthalmology and 
Oto-Laryngology perhaps not more than 20 per cent. are 
exclusively eye, ear, nose, and throat specialists. All ex- 
cept a few of the “Old War Horses” were general prac- 
ticians until they began to attend the sessions of the O. 
and O-L. It was there that most of us, now specialists, 
received our inspiration and impetus to specialize. It was 
at those sessions that we learned many valuable things 
which we could use in our general practice with benefit 
to both the doctor and the patient. Those sessions are 
replete with knowledge invaluable to all doctors and this 
is the answer to the question heading. 

The annual dues of five dollars is nothing as com- 
pared with the value, the benefit and the profits to be 
derived from attending the three days’ program filled with 
papers, discussions, demonstrations, and clinics presented 
annually by the O. and O-L. bright and shining lights. 

Nothing has been mentioned yet of the quarterly 
Journal of the O. and O-L. which is filled with articles 
written by our best specialists particularly for this Journal. 
They do not appear in any other periodical. 

The program for the 1925 convention in Toronto, 
Canada, is in the hands of Dr. T. J. Ruddy. Any one 
who knows Ruddy, and we all do, knows that it will be 
a whiz-bang from “Reveille” to “Taps.” Every general 
man who attends the Toronto O. and O-L. convention 
will be convinced that we are the livest auxiliary of the 
A. O. A. 

Send in your dues to the treasurer, 731 E. Broad St., 
Columbus, Ohio, and receive the Journal and all the in- 
formation concerning the coming convention. 

Cuartes M. LaRue, Sec’y-Treas. 
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Hospitals and Sanitariums 


RADIO FOR OSTEOPATHIC PATIENTS 


Dr. A. C. Johnson has equipped each bed at his oste- 
opathic hospital at Lincoln, Kans., with radio head phones 
so that the patients may lie in bed and yet hear all the 
news, concerts, etc. of the United States. 


LOS ANGELES OSTEOPATHIC HOSPITAL 


Construction on this new hospital is progress rapidly. 
Forms for the second story are in place, the concrete is 
being poured, the contractors expect to pour one story 
each week from now on until its completion. About 120 
osteopaths have put in $1,000 each. Over $400,000 worth 
of stock has been sold. The builders are taking advantage 
of cash discounts and the hospital will be something in 
which the whole osteopathic profession will take great 
pride. 

Scmething of this sort should be promoted in every 
osteopathic center. 











THE OSTEOPATHIC SANITARIUM HOSPITAL, INC,, LOS ANGELES 
Showing Progress of construction. January, 1925. Doctors Sprague, 
Baber, and Tasker in the main entrance. 


Allow me to congratulate you on the quality of the A. O. 
A. Journal. It’s a corker and I am proud of it—CrypE A. 
Crark, D. O. 


Clinic Notes 


POCOCK’S CLINIC WORK REWARDED 

The Toronto dailies carried the following story which 
recalls the story of Dr. Pocock’s work which appeared 
in the J.A.O.A. last spring. 

“From Northern Ontario comes a story of frank co- 
operation between the local Medical Officer of Health 
and the osteopathic profession Dr. Edward McCarroll, 
of Espanola, maintains a private hospital which is largely 
supported by contributions from the Spanish River Pulp 
and Paper Co. Last Saturday, according to arrangement, 
Dr. Hubert Pocock of Toronto went to Espanola to hold 
a clinic on some thirty patients that had been brought 
in. Many of the patients had been gathered in from 
the Indian Reserve near Little Current. 

THREE NEW CHIEFS 

“After the clinic, and while the thermomcter was still 
showing around 25 below, Dr. Pocock, Judge Arthurs of 
the District of Sudbury, and Dr. McCarroll drove to 
the Indian Reserve, twelve miles away, to attend a council 
of the Objibway band, where the three were made [ndian 
chiefs. They were received by the old Chief, conducted 
to the council chamber, where the braves were ranged 
on one side and the squaws on the other. The members 
of the council were all decorated with feathers and war 
paint. The proceedings started with a banquet, the prin- 
cipal dishes of which were wabose soup (stewed rabbit) 
and boiled ham, cut in slugs three inches square. : 

“The Toronto physician was taken in hand by Chief 
Henry Bob, and had to follow him through a maze of 
Indian dances. This done, there was the customary smok- 
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ing of the pipe and salutations from all other braves 
present. 
CHRISTENED 

_ “The name conferred was Okani-Mashkikinini, mean- 
ing “bone doctor man.” He has returned with a full 
outfit of Indian paraphernalia, including head dress, cos- 
tume, pipe, bows, arrows and beads. 

“The trip resulted in the sending of a five-year-old 
Indian lad with double club feet to the Hospital for Sick 
Children. The boy came yesterday, to be operated on.” 


CHILDREN’S CLINIC IN ARKANSAS 


_ The El Dorado News of January 8 announces the open- 
ing of the osteopathic clinic in El Dorado, Ark. 
_ “A free clinic for crippled children and those suffer- 
ing from paralysis and epilepsy has been announced by 
Dr. Dale McCoy, osteopath, formerly of Kansas City, 
beginning this morning. He will receive patients at room 
7, in the McKinney building. 

“Dr. McCoy has been in El Dorado for the last 30 
days and after a survey of local conditions decided to offer 
a free clinic every Thursday, especially for children.” 


THE NEW YORK OSTEOPATHIC CLINIC 


The Osteopathic Society of the City of New York 
has completed its plans for a Fund-raising Campaign. 

On January 12, the preliminary headquarters were 
opened at 18 East 4lst Street, New York City, where 
the work of laying the foundation for the intensive public 
Campaign will be carried on. 

The public Campaign beginning on March 2 will last 
about ten days. The object of the Campaign is to raise 
sufficient funds to build and endow an enlarged Clinic 
equipped with every modern appliance used in osteopathic 
therapy. 

The present building on Thirty-second Street just 
east of Madison Avenue, is in every way outgrown and 
inadequate. Originally it was the old A. T. Stewart stable 
and it is still owned by his heirs although it will prob- 
ably be torn down in the near future, as an option to 
purchase it has been made and is now being considered 
by the owners. This is one reason why immediate action 
in connection with a fund-raising effort has been taken 
by the Society. 

The necessity for an Osteopathic Clinic in the large 
field of Greater New York is apparent to the profession 
without explanation but the record of its eleven years 
of service is additional testimony from the point of view 
of the public. 

Chartered by the State and licensed by the State 
Board of Charities which granted it “Class 1 as prac- 
tically showing no defects” at the close of its first year, 
it has stood for eleven years side by side with other 
philanthropic institutions and it has always maintained 
its high standard and rank. 

Since the opening date approximately 4,500 patients 
have received free or part free care at this institution. 
More than 68,000 treatments have been given and over 
100 osteopathic physicians have given gratuitous service. 

A new and enlarged Clinic will increase the capacity 
for service, strengthen the efficiency of the work and 
enlarge its scope. 

Every patient of osteopathy as well as every prac- 
tising osteopathic physician owes a debt to the Clinic. 
It is to the Clinic of any school of therapy that the phy- 
sician owes much of his skill and his ability to diagnose. 

To those to whom philanthropy appeals the effort of 
any institution to expand and broaden the character of 
its work cannot pass unnoticed. But to those whom os- 
teopathy has restored to health the appeal from the os- 
teopathic Society of the City of New York must come 
with the greatest force. 

It is in New York that the largest army of the unfor- 
tunate poor congregate. Incapacitated through illness 
large numbers of men and women are daily coming to 
the Clinic and are being brought back to health a an 
earning ability through osteopathic care. 

Crippled children, the mentally defective, the under- 
nourished, and the children who are handicapped from 
birth are here given a chance. It is estimated that at 
least 50 per cent. of mentally defective children are cured 
through osteopathic treatment. 

The scope of the work of the new Clinic will only 
be limited by the amount of the fund secured through the 
Campaign. 
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Colleges 


CHICAGO COLLEGE CURRICULUM 
To THE Epitor: 

On page 378 of the January issue of the Journal 
appears surprising paragraphs under the caption of the 
“CHICAGO COLLEGE,” which reads as follows: “On 
petition of the senior class, the Board of Trustees granted 
permission to have Materia Medica taught as such. Th« 
course will be taught the last two quarters of the senic1 
year. 

This was a great surprise to the members of the Board 
of Trustees, and I hope you will give this correction th 
prominence it deserves. 

The senior class did petition the Board of Trustecs, 
and after careful consideration a reply was directed writ 
ten to the class, of which the following is a synopsis. 
Each item being in reply to arguments presented by the 
class: 

“Ist. That the inclusion of Materia Medica and 
Pharmacology in the curriculum is no guarantee that 
the State of Illinois will give our graduates full rights 
as physicians and surgeons, that were we to acced 
to the demand, which includes the giving of the M. D. 
degree, made by the State medical board, it would 
make our institution susceptible to the examination 
and classification of the American Medical Associa 
tion, which would mean elimination of our graduates 
from qualification for examination in many states of 
the Union. Under no circumstances will your present 
Board of Trustees consent to this situation arising 
It is the understanding of the Board of Trustees that 
it is against the policy of the A. O. A. for a recognized 
college to include Materia Medica and Pharmacology 
in its curriculum. 

“2nd. The inclusion of these two subjects will 
neither increase the number of osteopathic hospitals 
nor make our graduates eligible to medical hospitals. 

“3rd. The inclusion of these two subjects will 

have little or no influence upon the various medical 
hospital boards to admit ostecpaths to their hospitals. 

“4th. Believing in the value of inforination in 
these subjects for comparative purposes, the college 
has given ‘Comparative Therapeutics’ for several 
years past. This subject can be, and should be, so 
given that our students will be sufficiently informed 
as to the action of various drugs, their untoward effects 
as well as their therapeutic results, and their com- 
parison with the distinctly osteopathic therapeutic 
measures. 

“Sth. The inclusion of these two subjects should 
add little to your ability to converse ‘intelligently’ with 
medical men, as you are as thoroughly grounded in 
the fundamentals as the average medical man, and 
vour common ground in consultation will be upon the 
fundamentals and principles of therapeutics. You are 
surely as able to discuss his therapeutic measurcs as 
he is to discuss yours. 

“6th. The inclusion of these two subjects will not 
give you the right to use drugs, under any circum- 
stances, any more than you now have that fight. 
You are now taught toxicology and anesthesia, but 
vou are denied the rights to use this knowledge in 
many of the States. 

“7th. Your ability to decipher prescriptions will 
not materially add to your ability as a physician, nor 
will it materially increase your patient’s confidence in 
you, It is the quality of your work, the conscientious- 
ness of your service, and your reputation as a citizen 
that will give your patients confidence in you. 

“8th. It is by no means the first move toward 
full State recognition. The first move was made 
several years ago, and we have been constantly making 
such moves ever since. 

“Before your Board of Trustees will include these 
two subjects in the curriculum of the Chicago College 
of Osteopathy, we must first have the sanction of 
the American Osteopathic Association, and we must 
be convinced that it is the policy of our national 
organization. 

‘ “Not wishing to deny those members of your class 
Who may wish instruction in these subjects, the Board 
herewith grants to such members of your class the 
use of a room, with light and heat, providing it does 
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not interfere with your regular college work and 
further providing that those members taking such 
course shall stand the expense of fee to the instructor 
whom they may secure.” 

You will see by this that the ‘Board of Trustees has 
not included Materia Medica in its course, nor has the 
Board designated that it will be given during any time 
of the college year. The teaching of this subject, if taught, 
is entirely extraneous to the college supervision or its 
curriculum. 

The article appearing was greatly misleading, as have 
been many other rumors that are broadcast. The Chicago 
College is distinctly and entirely an osteopathic institution, 
having no intention, nor having had such, to medicinalize 
the institution or become subservient to medical influences. 

I trust you will find it possible to print this com- 
munication in full, and that hereafter when statements 
as to changes in policy come to your desk from others 
than officers of the college you will submit same to the 
officers before publishing. 

Thanking you in advance for your attention to this 
matter, and with best wishes for a successful year, I am, 
Fraternally yours, 

Epcar S. Comstock, D.O., 
Secretary. 


DES MOINES COLLEGE 


After a Christmas vacation spent in all four corners 
of the United States and the Dominion of Canada, the 
student-body is busy at present concentrating on Mid- 
Year exams, and approaching State Board examinations 
are harassing the out-going Senior A Class. 

During the holidays, the students who remained in 
Des Moines were more than kept busy in the various 
clinics. Old Man Stork evidently tried to over-do him- 
self, five O.B. calls coming in during one day. 

Speaking of the graduating Senior A class, D.M.S.C.O. 
is turning out fourteen of the best osteopaths ever thrown 
upon the mercies of the cold world on January 22. The 
college is justly proud of these men and women and is 
confident of their ultimate success in the field. 

The program method of conducting weekly assemblies, 
which was given so thorough a trial last semester, proved 
to be such a success that the faculty have already posted 
the list of Conductors for the coming term. These meet- 
ings are held every Friday morning in the college audi- 
torium at 9:45. A member of the faculty or one of the 
Classes is responsible for the program which usually con- 
sists of music, lectures, and playlets. These meetings 
of the student body have been one of the main factors in 
the building of the “Still Spirit,” and intangible some- 
thing that permeates the atmosphere around old D.M.S. 
Bat 2 

The first meeting under the new regime was com- 
plimentary (?) to the Senior A Class. The various classes 
put on stunts based upon the individual characteristics 
and pecularities of the out-going students. The Senior B 
offering was captioned “A Day in the KILLER KURE KLINIK.” 
The scene was supposed to take place twenty years from 
now with Senior A’s as the practitioners. The Juniors 
presented a clever stunt on the new national pastime, 
Crossword-puzzling. The verticals and horizontals being 
keyed in by definitions composed of pecularities and hap- 
penings in the careers of the embryo physicians. The 
“Enema Scene from the Third Day” as put on by the 
Sophomore class threw the audience into paroxysms of 
laughter 

D.M.S.C.O. opened the annual basket-ball season by 
losing a hard fought battle with the Southern Surety 
quintette of Des Moines by a score of 21 to 17. The 
Bonesetters outplayed their opponents in all departments 
of the game but were unable to hit the ring at the critical 
moments. However, the defeat did not dampen their 
ardor as they came back strong the next week and 
trounced the strong Grandview A.C. cage artists. The 
next games on schedule are away from home, the team 
playing Buena Vista trinity, and Ellsworth colleges while 
on a road trip. 

The next social event on the program is the “Post- 
Exam Jubilee” to be held in the college auditorium Fri- 
day evening, January 30. The party is to be given under 
the auspices of the three local fraternities, Iota Tau 
Sigma, Phi Sigma Gamma, and the Atlas Club. 

A number of the members of the Freshman class 
have been suffering from severe colds and bronchitis due 
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to excessive promenading with coats thrown back to dis- 
play newly acquired fraternity pins. 

As registration day draws nearer and nearer the 
prospects for a record breaking mid-year class become 
brighter and brighter. The loyal support of the Alumni 
and the constantly growing popularity of D.M.S.C.O. is 
responsible for this. 

Plans are under way for the training of relay teanis 
to compete in the college division of the nationally fa- 
mous Drake Relay Meet to be held in Des Moines th: 
latter part of April. This will be the first time an oste- 
opathic school has been represented in this athletic classic 
and the glory will not be for D.M.S.C.O. alone, but for 
the entire profession. 

Considerable interest has been aroused in the schocl 
in the formation of a Glee Club. Definite plans have 
not been perfected as yet but the vast amount of musical 
talent in the student body will result in an organization on 
a par with similar groups in the city. 

The entire profession will be given an opportunity, 
in the near future, to determine actually the quality and 
ability of the D.M.S.C.Q. student body and faculty. The 
local radio broadcasting station, WHO, has tendered an 
invitation to the college to broadcast a typical colleg: 
program. Definite date will be announced later through 
this column so that all Field men may have an oppor- 
tunity to tune in on old D.M.S.C.O. again. 

Don BAYLor. 


FOOT CLINIC BEING FORMED AT K. O. C. 

Those who took Post foot technic, recently given by 
the A. O. A., under the splendid instruction of Dr. E. J. 
Drinkall, of ‘Chicago, are so enthusiastic over the work 
that they are forming a Post technic club, and held their 
first meeting Wednesday night, and named a committee 
of seven to act with the temporary chairman, T. L. 
Northup, to develop plans for organization and the estab- 
lishment of a permanent foot clinic in Kirksville. These 
plans will be submitted to the meeting next Wednesday 
night for approval and it is strongly urged that every one 
interested be present. The members of the committee 
are: D. D. Daily, Wilbur Johnson, L. M. Hanna, A. V. 
Dunn, E. W. Porter, Raymond Smith, and T. L. Northup. 

Any member of the class having suggestions to make 
in regard to organization of the club or the activities of 
the clinic is requested to write them out and hand to some 
member of the committee. 

The first meeting of the club was called by T. L. 
Northup, who acted as temporary chairman, and Raymond 
Smith was chosen temporary secretary. In explaining 
the purpose of the meeting, Mr. Northup said: “After 
the splendid way in which Dr. Drinkall put over ‘he 
Post work, it was indeed an inspiration to go on to de- 
velop those phases of foot work that are most closely 
associated with our chosen profession, those foot condi- 
tins that affect our work as osteopaths, and it is hoped 
that this clinic will be of real merit and render valuable 
service to the local shoe dealers, as well as to the public.” 
—Kirksville Express. 


MASSACHUSETTS COLLEGE OF OSTEOPATHY 


The first semester is a thing of the past, with the 
second term of the year well on its way. The Freshmen, 
with their intimate experiences with cadavers, are already 
calloused beyond words—thorough-going osteopathic 
students. The Sophomores are as haughty as ever. The 
Juniors are on the verge of ousting the Seniors, who, 
even at this early date, are envisioning their mid-summer 
struggles with the fateful state-boards. Indeed, it won’t 
be long before another group goes on its way to join the 
several thousands of osteopaths in the field of practice, 
not as many, perhaps, as elsewhere, but none the less well 
equipped for the practice of their chosen profession. 

The members of Kappa Psi Delta Sorority met re- 
cently at the office of Dr. F. MacWilliams for an 
evening of technic. A master technician, with the rare 
faculty of presenting his ideas in a simplified manner, Dr. 
MacWilliams imparted a valuable lesson in technic, with 
proper stress on his now-famous upper-dorsal theory. 

On Friday evening, January 23, the new members 
of Epsilon Chapter, Iota Tau Sigma, were the guests of 
the fraternity at a dinner which took place at Louis’ 
French Resturant. The newcomers had an opportunity to 
meet many of the field-men of the fraternity, each of 
whom had a few words to say regarding fraternalism and 
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its significance. It was all in the nature of a real friendly 
get-together—a fitting introduction of the new men to 
pe fraternity which recently added their names to its 
roll. 

The local chapter of Phi Sigma Gamma Fraternity 
held an informal dance at Huntington Chambers on 
Thursday, January 29. All the regulars and their friends 
turned out for the occasion. The music was of the jazziest 
variety, and helped materially in providing a pleasant 
evening. 

The annual costume party given under the auspices of 
Caduceus Club, the student-body organization, is scheduled 
to take place on February 13. This is one of the occasions 
of the year when students find it difficult to recognize 
their own classmates. Without doubt, many picturesque 
and original costumes will be revealed as in the past. 

The ITS Fraternity boys are looking forward to 
their annual formal dance to be held at Hotel Somerset 
on Friday, February 27. From present indications this 
affair is destined to eclipse all its predecessors. 

D. Lewis 


PHILADELPHIA COLLEGE 


The year 1924 was auspiciously ushered out at the 
Philadelphia College prior to the departure of the students 
for their homes for the Christmas holidays. The occasion 
was the regular monthly assembly, held Friday, December 
19, and a notable feature was a musical program arranged 
by R. H. Winant, president of the Neurone Society, and 
conducted by A. H. Leeds, president of the Sophomore 
Class. This gathering was one of the most spirited meet- 
ings ever witnessed at our college; filled with good fel- 
lowship and conducive to a fine college spirit of common 
understanding. Dr. J. Ivan Dufur delivered the message 
of Christmas cheer to the students, urging the continuance 
of the wonderful spirit throughout their career. 

The Sophomore Class in its excellent rendition of 
Nothing But the Truth, before a crowded house at the 
Plays and Players Theater, scored a remarkable success 
on December 12. The proceeds from this play are to 


be devoted to the recently-established college library. 
The college library has been greatly enhanced by gen- 
erous donations following the recent drive to make this 


department a useful one. 

Dr. Ray F. English, of Newark, New Jersey, will 
lecture at the college for a number of weeks during the 
second semester. He is the first of a number of visiting 
lecturers whose subjects have been carefully selected to 
insure—scientific consideration of osteopathic principles 
and practice. 

Enthusiasm runs high over the prospects of our Var- 
sity Basketball Team. Victories over Ursinus and Haver- 
ford surprised even the coaches and bespeak the best team 
that ever represented P. C. O. 

The Fifth Annual Indoor Track Meet, to be held 
February 9 at the Armory, is creating an unusual amount 
of publicity for our college. Under the auspices of our 
Director of Athletics, Dr. M. F. D’Eliscu, a program has 
been arranged that is attracting scores of high school, 
preparatory, military, college, and Olympic stars and Dr. 
D’Eliscu has been assured of the presence of Pavo Nurmi, 
the greatest runner of all times 

The Alumni Association is actually making possible 
an Endowment Fund by subscription to shares of Build- 
ing and Loan stock. 

Even the spirit of midyear examinations permeating 
the air with its dire message of “Register Sir’—is in- 
cidental to the memory of recent P. C. O. events and 
near-future promisory achievements. 

Dr. F. Muncie of Brooklyn is holding night clinics 
in finger surgery which are crowded with patients. 

Dr. Mason Beeman of New York on January 8th and 
14th brought to P. C. O. an analytical study of physician- 
patient problems highly colored with the reality of office 
and home practice. 

Lamda Omega Gamma has established itself in 
P. C. O. Fraternal groups are adding much to the social- 
educational phase of extra-collegiate student activity. 

Sigma Alpha Omicron initiated in P O., analagous 
to Phi Beta Kappa—is an honorary scholastic society 
which has found favor because of its stimulating in- 
fluence on scientific research. Membership is retroactive 
and seniorship predisposes to  student-representation. 
This Society for the advancement of osteopathy holds 
much for the student who is interested in the science of 
osteopathy. 
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The Synapses, Year Book of P. C. O. marks a step 
in the history of our college attainment which bids fair 
to add glory to the names of its creators. 

The second annual women’s intercollegiate swimming 
championships, to be staged under the auspices of the 
Philadelphia College of Osteopathy, will be held in the 
pool of the Young Men’s and Young Women’s Hebrew 





Association, Broad and Pine streets, on Thursday, Jan- 
uary 22. 
I am using Auto Emblem. I think it fine idea. Would 


be sorry not to have same continued. Keep it going.—JoHN 


M. MacLerop, D. O. 
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CALIFORNIA 
LOS ANGELES OSTEOPATHIC SOCIETY 
The usual monthly meeting of the Los Angeles Society 


was held on January 12 at the Mary Louise Hotel. Dr. 
L. Pomeroy, county health officer, spoke on “Public 
Health Problems of Los Angeles County.” Vocal seiec- 


tions were given by Mrs. Walter V. Goodfellow with Miss 
Marion Cox at the piano. Oren T. Watson spoke on 
“Post-Graduate Work in Pediatrics Abroad.” The pro- 
gram for this meeting carried a publicity note for the 
Convention at Toronto from Albert M. Weston, chairman 
of the transportation committee of California. 
LOS ANGELES OSTEOPATHIC SURGICAL SOCIETY 
R. D. Emery addressed the members of the Los 
Angeles Osteopathic Surgical Society last night, includ- 
ing as guests the members of the graduating class of the 


College of Osteopathic Physicians and Surgeons. 
Dr. Emery has recently returned from a clinic trip 
around the world for the special study of the “Cancer 


Problem.” He stated that Cancer could be prevented by 
an application of the primitive methods of living as prac- 
ticed by the peoples of the frozen North, the Far East, the 
arid wastes of Egypt and the inland Orient. 

The doctor cited that the exclusively meat-eating 
Eskimo never suffers from cancer. Quoting a Laplander 
whom he had examined, a man 91 years old: “For four 
years at a time I have had absolutely no food but meat 
and no shelter save the loosely constructed shacks you 
see here, and our people have thus fared for centuries 
and cancer is unknown to us.” 

“The Spartan women, whose healthy complexions 
were considered the most celebrated of ancient peoples, 
through their water-carrying and other heavy exercises 
in their home duties, showed an absence of this Demon 
oi Diseases. The Egyptian laborer, in irrigating the 
wastes of his country by the crude well-sweep, is free from 
cancer because of his plain food and open air exercise,” 
the doctor said. 

Dr. Emery illustrated his lecture with pictures taken 
in the Orient and many other countries showing the sturdy 
cancerless bodies of the inhabitants who partake daily 
of rough food and engage in open air exercise. He 
presented many specimens of teeth removed from mum- 
mies in the catacombs and elsewhere which proves that 
even the children practiced thorough mastication for the 
prevention of cancer and other diseases. 

He declared: “Dancing if begun early in life will pre- 
vent cancer now as it did in the time of Pericles.” 

Dr. Emery presented a number of clinics under treat- 
ment with radium and his new injection treatment. 

Other speakers were W. T. Hurt, Eagle Rock; T. C. 
Young, Glendale; A. V. Kalt, Pasadena; N. W. Giesy. 
Monterey Park; Ed. B. Jones, who also has just returned 
from a clinical trip in Vienna and other points in Europe; 
J. Watson, Wm. Bartosh, president County Osteopathic 
Society; ].. T. White, W. V. Goodfellow, and T. J. Ruddy, 
chief of the Post Graduate College. 

Delegates will be chosen at the next meeting to at- 
tend the National Osteopathic Surgical Society Conven- 
tion at Toronto, Canada, was announced by E. G. Bashor. 

T. J. Ruppy, D.O. 
Chairman Press Committee, 


STATE OSTEOPATHIC ASSOCIATION 
Members in Southern California are invited to attend 
a one-day convention to be held Saturday, February 21, 
in Los Angeles. Members in Northern California are 
invited to attend a similar convention in San Francisco 
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Saturday, February 28. At both places there will be a 
program of scientific papers morning and afternoon, fol- 
lowed by a dinner and entertainment in the evening. 

C. B. Rawirnson, D.O. 


PASADENA SOCIETY 

Twenty Pasadena osteopathic physicians met for din- 
ner in the grill room of the Maryland Hotel on December 
19. After the dinner a short business session was held 
under the direction of the president, Dr. Albert Victor 
Kalt. At 8 o’clock, through the courtesy of the Hancock 
Music Company, who loaned a portable radio set to the 
society for the evening, J. Strothard White tuned in on 
KHJ, giving the society the opportunity of hearing Harry 
Forbes of Los Angeles, his subject being, “Role of the 
Thyroid in Resistance and Recovery.” 

Dr. Forbes is president of the board of directors of 
the new Osteopathic Foundation Sanitarium and Hospital 
at Los Angeles. For twenty years he was president of 
the College of Osteopathic Physicians and Surgeons at 
Los Angeles. 

The guests of honor and speakers of the evening were 
Wade Morris, who gave a lecture on “Diseases Affecting 
the Right Side of the Chest,” and Norman Sprague, pro- 
fessor of surgery of the College of Osteopathic Physicians 
and Surgeons, gave a lecture on “The Differential Diag- 
nosis of Acute Conditions of the Right Chest and the 
Right Abdomen.” In part, Dr. Sprague emphasized the 
importance of x-ray examination and blood count under 
these conditions. 


The rest of the evening was spent in music. George 
L. Huntington, accompanied by Mrs. Huntington, sang 
the following: “There’s a Rose in My Garden,” by High- 


tower;.“A Little Bit of Honey,” by Carrie Jacobs Bond, 
and an Irish song, “Off to Philadelphia.” 


RIVERSIDE SOCIETY 

The osteopathic physicians of Riverside and San Ber- 

nardino counties were given an especially interesting pro- 

ram on December 11 in the offices of Errol R. King. 
Evangeline Percival and Louise P. Crow, who were in 
charge of one of the largest child welfare clinics con- 
ducted by the city of Los Angeles, told of their work 
with the undernourished children of the poor and led in 
a general discussion of “Pediatrics.” 

About 25 osteopathic physicians and surgeons from 
San Bernardino, Redlands, Colton, Pomona, Ontario, and 
Riverside were present. 

SACRAMENTO VALLEY SOCIETY 

The Stockton Independent reports the December 6 
meeting of the Sacramento Valley Osteopathic Society 
as follows: 

Dr. and Mrs. J. C. Rule, Dr. J. Coleman Browne 
and Dr. Caroline I. Weber motored to Sacramento 
December 6 to attend the meeting of the Sacramento 
Valley Osteopathic Association, held at Hotel Senator. 
Dr. Prichard of the faculty of the Los Angeles College 
- Osteopathy and Dr. Horace Ivie, president of the 

California Osteopathic Association, were among the 

speakers of the evening. Dr. Coleman Browne 
of Stockton was elected president of the Sacramento 
Valley Osteopathic Association. 


CANADA 
BRITISH COLUMBIA OSTEOPATHIC ASSOCIATION 
The annual meeting of the British Columbia Osteo- 
pathic Association was held December 27, 1924. The fol- 
lowing officers were elected for the year 1925: Lewis A. 
Myers, Vancouver, president; W. C. Atkinson, Vancouver, 
vice-president; V. B. Taylor, Victoria, secretary; J. T. 
Atkinson, Victoria, treasurer. 
The business meeting was followed by a banquet at 
the home of Dr. J. T. Atkinson. 
. B. Taytor, D.O., 


Secretary. 





ILLINOIS 
SECOND DISTRICT SOCIETY 
Osteopathic physicians from 20 northern Illinois coun- 
ties were welcomed to Rockford on January 9 by A. 
Loving, president of the Second Illinois District Asso- 
ciation. Clinics were held on Friday and Saturday after- 
noon. Among those on the program was Dr. Andrew A. 
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Gour of Chicago who discussed curvature of the spine and 
its treatment. 

The newly elected officers are David H. Hardie of 
Galena, president; Charles E. Medaris, Rockford, vice- 


president; Maude Swits Stowell, Rockford, secretary- 
treasurer. 
INDIANA 


INDIANAPOLIS SOCIETY 
The Indianapolis Osteopathic Association held its 
regular monthly meeting January 2. The association was 
addressed by Dr. C. H. Threlkeld on the subject of 
physiotherapy. It was decided at this time to substitute 
for the February meeting, a meeting held January 17, 
at which time Dr. Taplin demonstrated technic. 
P. V. Aten, D.O. 


KANSAS 
VERDIGRIS VALLEY 

The Verdigris Valley Osteopathic Association met in 
Cherryvale, Kansas, January 6, at the home of Drs. 
Chandler and Chandler, with a good attendance. 

Due to the fact J. K. Anderson has moved to Ontario, 
California, it was necessary to elect a new secretary and 
treasurer for the association, Earl L. Cowman being 
chosen. 

The regular business was attended to. Dr. Cowman 
gave a paper on constipation. Refreshments were served. 

Eart L, Cowman, D.O. 
Secretary. 


MASSACHUSETTS 
STATE SOCIETY MEETING 

Walter J. Weitzel of 20 Marengo Park was elected 
vice-president of the Massachusetts Osteopathic Society 
at the annual convention of the society, held at the Kim- 
ball Hotel recently. Perrin T. Wilson of Cambridge was 
elected president of the society, succeeding Norman B. 
Atty of this city. Myron B. Barstow of Boston was 
elected secretary and Marjorie M. Johnson of Boston was 
reelected treasurer of the society. 

More than 100 members of the society, representing 
practically all parts of the State, attended the convention. 

The campaign for the new England Osteopathic Hos- 
pital, Inc., is to be launched in April, Frank S. Stanton, 
secretary of the Massachusetts Osteopathic Hospital, Inc., 
announced. 

The program for this meeting was published in the 
January Journal with the exception of two numbers which 
were not known at that time. George W. Goode spoke 
on Rotation and Herbert H. Pentz spoke on Head In- 
fections and Their Relation to Spinal Lesions. 





MICHIGAN 

DETROIT SOCIETY 
At the December meeting reports were given on the 
hospital affairs of the past six months. The staff, headed 
by Dr. Trimby, and including Dr. Howard Sechrist, Drs. 
Wegner and Moben-—presented departmental reports. 
The strictly osteopathic work covered a total of 136 
patients handled, mostly successfully. A total of obstetri- 
cal cases was given as 128 for six months—with 33 in- 
strumental deliveries, and fetal mortality of 3.6 per cent. 
The surgical side has run about normal—with a few more 
cases being handled by M. D.’s. Use of the new anes- 
thetic “Ethylene” was stressed—it being given almost 
unanimous preference over other anesthetics. Its use has 
been highly efficient and more successful than any other. 
The only drawback is an exception in most cases-—raising 
and lowering of blood pressure at intervals—which has 


been a puzzle at times. 
W. J. Lairp, D.O. 


DETROIT OSTEOPATHS’ JANUARY MEETING 

The January meeting of the Detroit Osteopathic Asso- 
ciation, held at the hospital on January 21st, brought out 
another appreciative audience of osteopaths and their 
families. The program committee was again fortunate in 
obtaining a headliner of repute, a man well known to 
many alumni of Kirksville and Des Moines Osteopathic 
schools. Dr. Tracy Patrick of Norwalk, Ohio, delivered 
an interesting and thought-arousing talk on “Problems of 
Practice,”—a subject on which he covered a great deal of 
ground. 
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Dr. Patrick is a most thorough and convincing talker, 
‘as well as being a most skillful technician and theorist. 
Formerly instructor in chemistry and anatomy at the Des 
Moines college, as well as being closely connected at 
Kirksville, Dr. Patrick is at present educating the laity 
and medical profession at large in the city of Norwalk. 
His work with the athletic teams and connections in church 
activities have already gained for him a most enviable 
reputation. 

The Detroit Association considers itself fortunate in 
being able to act as host to such men as Dr. Gregg and 
Dr. Patrick, and have heartily appreciated their work. 

W. J. Lairp, D.O. 


_ NEW ENGLAND ASSOCIATION 
This year the New England Osteopathic Association 
attains its majority. The 21st annual convention will 
be held at the Hotel Biltmore, Providence, R. I., Friday 
and Saturday, May 8 and 9. Dr. George W. Goode of 
Boston is chairman of the program committee. 


NEW YORK 
NEW YORK CITY SOCIETY 
R. MacFarlane Tilley, Brooklyn, and Clarence V. 
Kerr, Cleveland, were the principal speakers at the usual 
monthly meeting on January 17 at the Waldorf-Astoria. 
Two paragraphs abstracted from the program for that 
meeting tell the nature of these addresses: 

Dr. Tilley’s paper, the Value of Hematology to 
the Osteopath, will review research work done at the 
P. C. O. during a recent summer. He and other 
workers were able to demonstrate by blood counts the 
cause of certain results following osteopathic adjust- 
ment. The paper, therefore, will contain the results 
of original work, and should for that reason alone be 
of great importance and interest to the profession. 
Dr. Tilley will also include a brief discussion of the 
more common cellular and chemical findings in the 
blood, with their clinical significance. 

Dr. Kerr needs no introduction to the members 
of this Society. His subject, Arterio-Sclerosis and 
Arterial Hypertension, is one upon which we all re- 
quire whatever new information becomes available 
from time to time. The differential diagnosis of these 
closely related conditions is of serious import from a 

ee tage as well as a therapeutic standpoint. It is 
probably generally known that Dr. Kerr is the Pro- 
gram Chairman for the Toronto Convention, and he 
can doubtless be persuaded to give us some informa- 
tion relative to the outlook for our first Canadian 
Convention. 





OKLAHOMA 

OKLAHOMA CITY SOCIETY 
The Oklahoma City Osteopathic Association voted to 
increase its membership to osteopaths of surrounding 
towns at the regular meeting December 12. Ernest Ewing 
of El Reno, and O. L. Kelly of Norman were admitted to 
membership at this meeting. This permits the osteopath 
of the smaller town the advantage of having his difficult 
cases treated in the new osteopathic clinic by the local 
osteopathic specialists. The ortheopedic department was 

in charge of the clinic at the meeting. 


RHODE ISLAND 
STATE SOCIETY REPORTS TWO MEETINGS 

The Rhode Island Osteopathic Society held a business 
meeting on Thursday, December 11, after which followed 
a scientific debate and discussion. There was a debate on 
the Schick test with Stanley Clause in the affirmative and 
Frank Keating for the negative, and a debate on Vaccina- 
ticn with Alexander Pausley in the affirmative and Hazel 
G. Axtell for the negative. 

At the second meeting held in the Public Library, 
January 8, 1925, a scientific program on Feet was given, 
Charles Flanagan gave a demonstration of the Taplin 
foot technic. Frederick Manchester led the discussion on 
Post technic, and H. Hutchins and Clarence Wall dis- 
cussed different types of corrective shoes. 


TRI-STATE ASSOCIATION 
Alabama, Louisiana, and Mississippi osteopaths held 
their third annual tri-state society meeting in Jackson, 
Miss., on January 9 and 10. Percy H. Woodall presided 
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over this meeting. Birmingham, Ala., was strongly con- 
sidered for the meeting for 1926, but Shreveport, La., was 
selected. 

R. L. Price of Jackson, who was elected president for 
the ensuing year, writing of the meeting says: 

“Dr. J. H. Styles, Jr., was with us for the two days. 
We devoted the greater part of one day to clinics. While 
we were expecting great things along the line of diagnosis, 
yet he surpassed greatly our expectations. Indeed, many 
of us doubt if the profession has a man who has a deeper 
grasp on his line than has Dr. Styles. It is a pleasure 
> commend him to any association wanting a man in this 
ine, 

The board of trustees composed of two members 
from each state represented are: For Louisiana, C. G. 
Geddes of Shreveport, and Leo Anndergear of Monroe; 
for Mississippi, A. D. Cowan of Corinth and C. Grainger 
of Biloxi; for Alabama, P. H. Woodall of Birmingham 
and W. Fite of Mobile. The newly elected officers other 
than the president are R. W. Conner, New Orleans, vice- 
president; J. H. Kidwell, Jackson, secretary-treasurer. 


UTAH 
STATE SOCIETY ACTIVE IN LEGISLATION 

The Osteopathic Association of Utah is renewing ef- 
forts to change the healing arts law to provide for re- 
—- between states in allowing the practice of osteo- 
pathy. 

The suggested amendment being sent out to mem- 
bers of the legislature would permit Utah to recognize 
osteopathic licenses issued in any state or by the United 
States army, navy, or public health service. 


WASHINGTON 
RECENT LICENTIATES IN WASHINGTON 

Licenses to practice osteopathy in the state of Wash- 
ington were granted the middle of December by the de- 
partment of licenses to five Washington candidates and 
six others living out of the state. 

Those receiving licenses were: 

Edward C. Brann, Wichita, Kansas; Maria C. Crafft, 
Anaconda, Mont.; J. Henry Hook, Grand Junction, Colo.; 
John Clifton Ihde, Albert Lea, Minn.; Edwin Rapp, Galt, 
Mo.; Frederick H. Thurston, Boise, Idaho; Ethel L. Truax, 
Wenatchee; Lester M. Farquharson, and Frances A. B. 
Perkins, Seattle; James E. Semple, Bellingham; Henry A. 
Tracy, Pullman, Wash. 


The regular monthly meeting of the King County 
Society was held at the Hollywood Tavern, Seattle, De- 
cember 11, with a dinner at 6:30 p. m. This was fol- 
lowed by a talk and demonstrations of technic by Dr. 
T. A. McKay of Tacoma. 


MISSOURI 
ST. LOUIS SOCIETY 

At the regular monthly dinner and business meeting 
of the St. Louis Osteopathic Association, held at the 
Claridge Hotel on December 16, 1924, S. H. Kjerner, of 
the Kansas City College of Osteopathy and Surgery 
Kansas City, Mo., was the principal speaker of the evening 
and said in part: 

“Our colleges must remain true to the basic principles 
of osteopathic science and all fundamental subjects must 
be taught with the osteopathic concept and interpretation 
ever foremost in the minds of our instructors. Truth, 
being unchangeable can never die and I have no doubt 
whatsoever in miy mind but what osteopathy will always 
be practiced but we must remain true to the anatomical 
and physiological truths that have so thoroughly prove:l 
osteopathic therapeusis for the last fifty years and stand 
steadfast behind our own hospitals, sanitariums and the 
A. T. Still Research Institute of Los Angeles. The public 
believes in us and is ready to back us to the limit and we, 
in turn, must be worthy of this confidence by developing 
unity of action and ever working for the common good 
and the welfare of suffering mankind.” 

This meeting partook of the nature of a Christmas 
party with turkey and all of its trimmings on the menu. 
Room and table decorations were carried out in the 
Christmas-color scheme. Miss Alice Hirsch was at the 
piano and accompanied Miss Mary F. Bannon in a most 
pleasing selection of solos. 

It was unanimously voted that the Association go on 
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record as being heartily in favor of The Annual Christmes 
Festival which has been given by The St. Louis Posit- 
Dispatch for so many years and that a donation of $50.99 
be made to its Festival Fund in the name of The St. 
Louis Osteopathic Association. 

Carl J. Johnson of Louisville, Ky., will be the speaker 
for the February 17 meeting. 

The last three meetings have made us better and 
more loyal osteopaths We are being made to appreciate, 
by those out-of-town speakers, that an osteopath who con- 
fines his thought to just the elaboration of his own ideas 
is ina rut. To meet men who think differently, who live 
in a different environment, who come in contact with, and 
are called upon to solve other problems than those which 
confront us in our daily grind, convince us that here are 
minds who are thinking of the same matters with which 
we have to contend, but, they are doing it from a different 
angle. We are made to think in, at least, three dimensions, 
as it were instead of just one. 

No St. Louis osteopath can mentally digest the teach- 
ings of Laughlin, Gaddis, Kjerner—our out-of-town 
speakers to date—apply their theories and technic in 
— and not feel a broader minded and better osteo- 
path. 

Now you are being given an opportunity to actively 
participate in a post graduate course, in the ethics, the 
business, the legislative, the practice creating, the technical 
and practical divisions of your daily work and interests, 
and yet, are you sufficiently solicitous of your own wel- 
fare and that of your profession to give three hours to 
such welfare once each month? There must be a reason. 

Dr. Kjerner said, “The outstanding fault of the osteo- 
paths is their complacency—leaving for the enthusiastic 
few the WORK that should be carried on by a well 
organized and co-ordinated profession.” Are you guilty 
of this indictment? 

FREDERICK J. Howe, D.O. 


WISCONSIN 
MILWAUKEE SOCIETY 

On Thursday evening, January 8, the regular monthly 
meeting of the Milwaukee Osteopathic Association was 
held in the new Milwaukee Journal Cafe banquet hall with 
visiting osteopathic physicians from nearby cities, to- 
gether with prominent dentists, hospital dietitians and 
friends as guests. 

The chief feature was a “typical health banquet” 
under the direction of Ralph E. Sunderland, vice-president 
of American Education Food Council, who delivered a 
dietetic lecture after explaining the particular food quali- 
ties and values of the several courses. 

Dr. Victor W. Purdy, president of both the local and 
state associations, who is a strong advocate of the nutri- 
tional phase of therapy, said: “It is evident from the 
number of associations which recognize the importance 
and the need for a scientific and practical study of this 
subject, and have preceded us in respect to using a demon- 
stration banquet as a setting for discussing the matter, 
that osteopathy is strictly in the van of progressive thought 
and practice with relation to the effects of food upon 
human health. 

“There can be no doubt about the necessity for remov- 
ing the cause of human impairment, whether it be 
anatomical, structural, or nutritional as the first step to- 
ward recovery to normal. I believe we can all afford 
to give the utmost attention to the question ‘what con- 
stitutes food?’ This sort of an occasion affords a splendid 
opportunity to enquire into the facts.” 

Mr. Sunderland said, in part: “If, as the greatest 
authorities seem to agree, one of the chief causes of 
human disease is injurious food, it is obvious that those 
engaged in the art of healing must find out what sub- 
stances ordinarily used as food are in fact injurious. 

“There can be compromise in this matter. Either 
a substance is or is not beneficial to human health. The 
effects of food must be the chief consideration. A food 
from which part of the original organic mineral content 
has been altered or reduced is harmful and harmful food 
should be avoided. 

“Denatured foods can make only denatured blood or 
deficient blood out of which disease or altered function 
must result. 

“Wheat, just because it is wheat in which nature 
put every element needed to make a normal blood, is the 
logical foundation food.” 
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New Students May 
Enter Until 
February 16, 1925 


The new class began work on 
January 27. If you know of any 
young people who couldn't come 
then but can be here by Feb- 
ruary 16, send them on to Kirks- 
ville. 


We are equipped here to make 
them into real osteopathic phy- 
sicians. 


Kirksville Osteopathic College 


Kirksville - Missouri 
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Announcement 


Seventh Annual Post-Graduate Course of 
The Denver Polyclinic and Post Graduate College 


Persp “dl om DR. C. C. REID, President. 
mucmanianl tar the 0 OA. DR. R. R. DANIELS, Secretary. 


The Post-Graduate courses of the Denver Polyclinic and Post-Graduate College will be available again 
this year to a limited number. All of the courses have been carefully revised, a number of new Doctors have 
been added to the teaching staff, and considerable new work has also been added. 


FOUR WEEKS—August 3rd to 29th, 1925. 


SEVEN COURSES IN ONE 


1. The Efficiency Course. 


This teaches the best, easiest and quickest way to do everything connected with your practice. Standardized 
technique; how to handle the various adjuncts; fees; collections, books, personality, handling patients, office 
help, efficiency, ete. Many of our graduates have doubled and trebled their practice by these methods. 

Dr. C. C. Reid, nine years experience in teaching this line of work. 


2. The Food Course. 


This will show you how to use effectively and scientifically the most valuable adjunct of Osteopathy. The 
feeding of underweight and overweight cases; special food plans for various digestive disturbances; the latest 
methods of infant feeding; special plans for such as the milk treatment, etc., the use of Insulin; practical 
work in organotherapy. 

This course is given by Dr. R. R. Daniels who has had 18 years of experience in this line of work. This 
course is worth the price of the entire combination of courses. 





3. Orificial Surgery. 


Any one who does not know of the teachings of orificial surgery and use them, is not only a back number 
but is criminally negligent with many cases that come into his office. No true physician worthy of the name 
can afford to neglect this great branch of practice. 

Dr. J. E. Ramsey, three times post-graduate under Dr. Ireland of Columbus, Ohio; two times post grad- 
uate under Dr. E. H. Pratt, post graduate under W. A. Guild Des Moines School of Orificial Surgery; Orificial 
Surgeon, Rocky Mountain Osteopathic Hospital. 


4. Laboratory and X-ray Course. 


This course includes instructions in practical urinalysis and bloom examination. Also technique of X-ray 
examination of every part of the body, including teeth and sinuses; interpretation, fluoroscopy, etc. 
This course is given by expert, experienced technicians. 


5. General Surgical Diagnosis and Technique. 


Any one who cannot readily recognize surgical cases is a dangerous practician. Furthermore the edu- 
cated physician should know good surgery. A review along this line will help. 
This course will be given by several membres of the faculty with wide experience in this work. 


6. Review Course on Eye, Ear, Nose and Throat. 


This course is given with a view of helping the general practitioner to discriminate in this important field. 
The value of lenses, importance of refraction, ophthalmoscopy, diagnosis of external and internal diseases of 
the eye; various forms of deafness; the care and danger of suppurating ears; hay fever, sinus diseases, ca- 
a tonsils, and various diseases of nose and throat; finger treatment of various kinds, osteopathic 
technique. 

Dr. C. C. Reid, Eye, Ear, Nose and Throat Specialist. 

Dr. E. J. Martin, Eye, Ear, Nose and Throat Specialist. 

Dr. H. M. Ireand, Eye, Ear, Nose and Throat Specialist. 


7. Osteopathic Technique. 


The latest methods in osteopathic technique by several of our best technicians. Particular stress will be 
laid upon this work. Check up your own methods of diagnosis and treatment and broaden your therapeutic 
knowledge, McManis, Taplin and Low Table Technique, including the improved methods of foot technique. 

Dr. G. W. Perrin, Staff, Rocky Mountain Osteopathic Hospital. 

Dr. D. L. Clark, Staff, Rocky Mountain Osteopathic Hospital. 

Dr. R. R. Daniels, Staff, Rocky Mountain Osteopathic Hospital. 

Dr. Dale H. Craig, Staff, Rocky Mountain Osteopathic Hospital. 

And other members of the faculty. 

You should have at least one good post-graduate course each year. By working hard for one month, you 
can here get seven courses. Class and personal instruction. Consultation on your own personal problems. 


For further information, address 
DR. R. R. DANIELS, Secretary. 


818 Majestic Bld., Denver, Colo. 
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The Story of Daniel 


in a recent feeding demonstration 
of Whole Grain Wheat in the Atlanta 
(Ga.) public schools, one child (Daniel 
Johnson), who was exceptionally sub- 
normal in mentality, showed an aston- 
ishing change. He was classified as 
anaemic, but he was incorrigible and 
dull as well. While he gained five 
pounds in weight, his changed appear- 
ance, so far as it was revealed in his 
expression showed a distinct and 
astounding betterment in mental poise 
and physical posture. 


Miss Walker, teacher, and head of 
the special classes in the English Ave- 
nue School, where this demonstration 
took place, gave her outstanding ob- 
servations of the results of this psy- 
chopathic case as follows: 


“Daniel Johnson, age 11, mentality 
8 years, I Q 80. Extremely nervous— 
quite a psychopathic case. At one 
time he had to be excluded from the 
school. However, he was reinstated 
and given another chance, and under 
the feeding test he has showed marked 
gains in interest in his work. His 
concentration is almost normal, his de- 
portment has improved to a very 
marked degree, and his physical condi- 
tion has undergone great improve- 
ment.” 


What are you doing for your child? 
It is the ambition and desire of every 
serious-minded parent to see that the 
child is given what we call a proper 
education, so that it may be fitted to 
do a useful work in the world and 
provide itself with the necessaries of 
life for an ever-improving standard of 
living. But how can a starving child 
—a stunted physical and mental 
growth—fulfill this ambition and de- 
sire? Replenishment is the law of life; 
the law of life is the law of health. 
When this fundamental law is violated 
every day and the physical and men- 
tal structure is deprived of the ele- 
ments out of which the continuity of 
function and development is carried 
on what a frightful handicap is being 
placed upon the future of the child! 
Disease and death in the child life of 
America are appalling. 


More than 74 human ailments have 
responded to the regular use of Whole 
Grain Wheat because it complies with 
the law of life, being able to restore 
to the blood each of the sixteen ele- 
ments extracted hour by hour by the 
life-cells, and restores them in bal- 
anced relation. Since disease is merely 
altered function, and altered function 
is due to the use of denatured food, 
denatured water, denatured air, or vio- 
lence—these things only—natural food 
tends to eliminate all altered function 
not due to the three other causes. 





By C. H. WOODWARD 





Daniel Johnson 
Gained 5 lbs. 


Before After 








A Business Opportunity 


exists for the man (Do you know one?) 
who wishes to be his own boss and the 
owner of a permanent, ever-expanding, 
profitable mechandising service. It may 
start with $100 capital, or $10,000, but 
it cannot start without capital. The de- 
gree of success has no reasonable limit. 
It has attracted to it and has today en- 
gaged in it, men who are conspicuous 
successes and of long and wide experi- 
ence in merchandising, with capital 
abundant for all their requirements; 
and the other extreme of men and 
women with limited business experience 
and qualifications and very small capital. 

No man is too big for the business. 

Men of strong professional standing 
with splendid incomes have given up 
these incomes and their professional 
work to engage in this service, with 
success. 

The business is merchandising, but 
it entails a service that is unique, in- 
tensely interesting—productive of great 
enthusiasm, and broadly constructive. It 
makes one the greatest benefactor in 
one’s community, town, city, or district, 
and pays a real profit for such bene- 
faction. 

Service is the foundation of all real 
success, and this service literally en- 
ables one to take time from eternity 
and put it into the life of man, making 
legitimate profits in doing so. 

Address Whole Grain Wheat Co., 
1910 Sunnyside Ave., Chicago, IIl. 








“IT Have Learned to Live” 


$11 N. Chestnut St. 
Green Bay, Wisconsin, 


“I owe you a debt which I never can pay, 
because your valuable product, WHOLE 
GRAIN WHEAT, was a Godsend to me, and 
besides saving my life, also making a new 
person of my wife and a wonderful change 
for the better in our children in many ways, 
it has left me with the most perfect health 
and I have learned how to live. 


“I would be glad to make a packhorse of 
myself and lug all the WHOLE GRAIN 
WHEAT I could carry to all the sick and 
ailing people I could find, and the harder 
I would work the better I would feel.” 


(Signed) John A, Gillis. 


Family Learn the Secret of 
Perfect Health 


4440 Nat’l Bridge Rd., 
St. Louis, Mo. 


“It is now two years since my family and 
I first began eating WHOLE GRAIN 
WHEAT. My family never experienced bet- 
ter health. My wife and daughter before 
eating the Wheat, every day or two had 
taken something for a laxative. My wife 
had stomach trouble very bad and for re- 
lief used baking soda from 4 to 7 times a 
day for relief, Since eating the Wheat she 
seems to be entirely free from that trouble. 


“I do not lose an opportunity to recom- 
mend its value to everyone.” 


(Signed) H. J. Zimmerman, 


The use of Whole Grain Wheat re- 
duces cooking and saves much of the 
drudgery of the kitchen. It makes 
you feel better every way. But re- 
member you cannot get real results 
unless you use it regularly. You 
never tire of bread, nor will you ever 
tire of Whole Grain Wheat. It is the 
natural wheat berry just as it comes 
from the harvest field, with nothing 
added, nothing lost, nothing taken 
away, cooked under a new method of 
cooking that is protected by the 
United States and Canadian govern- 
ments, and is the first wheat that has 
ever been cooked ready to eat that is 
identical with the raw ripe grain in 
its constituent elements. It possesses 
the minerals and the vitamines pos- 
sessed by the natural grain and is de- 
licious and sweet as a nut. 

It is never sold through grocery 
stores but only through authorized dis- 
tributors or direct from the company, 
because it is guaranteed to reduce your 
meat and grocery bill 25 per cent to 
50 per cent when used twice daily. It 
comes in hermetically sealed sanitary 
11l-ounce tins (ample for four serv- 
ings) and is sold in-packages of not 
less than one dozen (a 24-day supply 
because regular use is essential to re- 
sults) delivered for $2.00, east of 
Denver; west of Denver, $2.25; for- 
eign, $3.50. 

Used and endorsed by doctors and 
scientific men of the highest stand- 
ing. Look in your telephone and 
city directory for Whole Grain Wheat 
distributor or address Whole Grain 
Wheat Co., 1910 Sunnyside Avenue, 
Chicago, Ill. Chicago readers tele- 
phone orders Ravenswood 4101; Can- 
adian address, 26 Wellington St. E., 
Toronto, Ontario; Toronto readers 
telephone orders Main 4489. 
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Bovinine can be 
administered in 
milk, cocoa, 
water or any non- 
alcoholic _bever- 
age at a temper- 
ature under 80 
degrees F. 











To hasten the return 
to normal 


BOVININE 


The Food Tonic 


Nearly fifty years of continuous use has 
definitely established BOVININE as a 
valuable therapeutic agent particularly 
useful in all bacterial infections. This is 
due to its unusually large content of the 
substances contained in normal blood 
serum. 


For all cases of convalescence, anemias, 
under-nourishment etc., BOVININE offers 
a convenient source of easily assimilable 
nutrition that hastens the return to normal. 


The many uses of BOVININE under 
specific conditions are described in lit- 
erature sent (with samples) on request. 


THE BOVININE COMPANY 


75 West Houston St. New York 

















Upbuilding Food-Drink 
for All Ages 


\ Horlicks | 
\\ 2 y 


] — 


THE ORIGINAL 





A very useful and reliable adjunct to 
Osteopathic treatments, and for pa- 
tients requiring a selected diet. 


Avoid imitations of the ORIGINAL 
product of reliable quality 


Samples prepaid upon request 


Horlick’s Malted Milk Co. 





Racine, Wis. 

















The 
Chicago College 
of Osteopathy 
5200-5250 Ellis Ave., 

Chicago 


The Winter Quarter begins 
January 2, 1925 

The Spring Quarter begins 
March 27, 1925 


The Summer Quarter begins 
June 20, 1925 


The Autumn Quarter begins 
September 25, 1925 


_ Each quarter is twelve weeks 
in length. 


Students are admitted at the 
opening of any quarter, but no 
student is admitted after the 
first week of a quarter. 


Requirements for admission: 
the completion of four years of 
study in an accredited high 
school or the equivalent, com- 
prising not less than fifteen 
units in acceptable subjects, in- 
cluding a year of Algebra, a 
year of Plane Geometry, three 
years of English, and two years 
of foreign language (Latin, Ger- 
man, French, or Spanish). 


The required curriculum ex- 
tends over five college years 
(fifteen quarters). A college 
year consists of three quarters. 
Students who study during 
three summer quarters may 
complete the curriculum in 
forty-five months. 


This College is registered 
with the New York State Board 
of Regents. This means that it 
maintains the high standard re- 
quired by that Board. It also 
means that graduates of this 
College are admitted to the ex- 
amination for license to practice 
in New York State and all 
other states which maintain the 
New York standard. 


Students who wish to be 
qualified to practice in New 
York State should be careful to 
select a College which is regis- 
tered with the New York Board 
of Regents. 


For the right kind of course 
in Osteopathy, extensive clinical 
facilities are needed. The clin- 
ical opportunities of Chicago are 
unsurpassed. No _ prospective 
student of Osteopathy should 
overlook the importance of 
these clinical opportunities. 


For further information, address: 


The DEAN 
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Physicians prescribe 
Nestle’s Milk Food chiefly 
for its Uniformity and Re- 
liability. For nearly sixty 
years this well-known in- 
fant food has fulfilled the 
requirements of the most 
exacting physicians. 





— 


NESTLE’S MILK FOOD COMPANY, 130 William St., NEW YORK 


Please send me Free, Full Size Package of Nestlé’s Milk Food. 
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pr corm 


Food not adapted to an infant’s digestion, elements not in proper propor- 
tion to normal or individual needs, overfeeding, underfeeding, sluggish peri- 


stalsis, are the most common causes of constipation in the artificially-fed baby. 


Every one of these determined factors being commonly associated with the 


daily intake of food, treatment other than dietetic is rarely necessary or advisable. 


Suggestions that point out the procedure to be followed in adjusting the 
diet to overcome constipation due to the stated causes are embodied in a 16- 
page pamphlet, which will be sent to physicians upon request. The suggestions 
offered are based upon careful observation extending over a long period and 
should be of much service to every physician who is at all interested in infant 


feeding. 
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EDUCATE YOUR CLIENTELE 


With High Grade Literature 
A Complete List of A. O. A. Publications 














veo Osteopathy, the Science of Healing by Adjustment, by Woodall, 

32 pages and cover, 12 illustrations .................- $7.50 per 100 
eer Same with additional chapters, bound in cloth, 110 pages, 75c each or 65c by doz. 
ees Why I Go to the Osteopath (From the layman’s point of view).. $5.00 per 100 
Desa’ Fifty Years of Osteopathy, by Gaddis ..................... 1.50 per 100 
eines Case History Blanks (Loose leaf, 8%x11)................ 1.00 per 100 
or Osteopathic Mechanics, by Ashmore; 237 pages, illustrated... . 3.50 each 
inne Nutrition and Specific Therapy, by Dorothy Lane, M.A. ..... 1.50 each 
ree Therapeutics of Activity, by Andrew A. Gour, D.O. ........ 2.00 each 
or Osteopathic Magazine. (See separate price list)............. 6.75 per 100 

-" ae Per 100 PREPARED LECTURES 
..Building an Organization, by Maxwell........ $2.50 _...1. “OSTEOPATHY; Its Philosophy, History, 
i Scope, and Relation to Other Methods of 
...Osteopathy, Its Development and Institutions. 2.00 Healing.” By Dr. Asa Willard.......... $0.25 
~sLgmphatics, by F. P. Millard..........000c000 2.00 sone, By Dr. Edith — _— 2 
, Py as 2 TE . + TEM Sy 
.-. Three Factors in Health, by Atzen, 8 pages.. .75 3 _ es a oO P ng By Dr. ) 
. NE i vincaccnarbvieviiesavesssauxs 25 
..Osteopathy and Women’s Diseases, ....5. “A PLEA FOR A THOROUGH COURSE 
Be WRC, © OES sob cis 5 cscsowe wins cues 75 OF PHYSICAL EDUCATION IN OUR 
PUBLIC SCHOOLS.” by Dr. A. L. Evans .25 
..Osteopathy and Its Counterfeits, 8 pages...... 75 ....6. “FEEEDING A FAMILY.” With refer- 
, . ence Scrapbook. By Dr. G. V. Webster.. .25 
..Osteopathy Fifty Years Hence, 8 pages...... 2 ....7.“QOUR INSTRUMENT CASE.” General 
lecture, suitable for presentation before 
..Success of Osteopathy in Flu Epidemic, high schools. Not osteopathic. By Dr. _ 
I ss wrceemniacniann 75 Gis: WOE carat ascvnawenseshbeeooss-< 25 
-...8 “THE OSTEOPATHIC HEALTH CRI- _ 
..Value of Osteopathic Treatment, by Ryel, 8 TERION,.” 1... ceeeeeceeeceeeseeceeecce 25 
RD nda cited pcirmnanehbieniianisandneents 75 «.--9. “OSTEOPATHY,” for the laity. By Dr. 
Pe ee PRED ada shddereccnsadesenessone 225 
ee Tht , To’ . ...10. “THE WAYS OF GETTING WELL AND 
....Making Doctors While You Wait, by Creel.. 2.00 KEEPING WELL’ ..................... 25 


“SUGGESTIONS TO LECTURERS.” by Dr. 


.-.-Lhat Machine You Call Your Body.......... 3.00 Sh Gok Oil be ct Seer oi a ees 
....Osteopathy, an Opportunity, by Ryel, 8 pages.. .75 orders. 
oveckhOW About Choosing Your Life Work. ..<<+ 25 | AMERICAN OSTEOPATHIC ASSOCIATION | 
ial ial paceaa eels 2 | SED. Sane SIRE, Sages oe | 
. We ccucesekiavsaunen 
..-Case History Blanks, 814x11, loose leaf...... 1.00 | | 
_ [enclose remittance “SE ere ee for literature 
...-Portrait, Dr.. A. T. Still, suitable for framing indicated on this page. 
po | Pee each .10 ME.) on vo Naduiaicew shaees eer sacar sv en aeease wae | 
..-.- back numbers of the Osteopathic Magazine: | Street ee ee ee ee rT ee eee | 
April, 1923 (Galli Curci), February, June, I a iis ies eid dee tating abieaile 
July, August, and October, 1924............ lly ee ae 
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Special Offer Announcement 


To members of the American Osteopathic Association who subscribe to NUTRI- 
TION AND SPECIFIC THERAPY which this Journal heartily endorses, a com- 
plete set of the Lane Brochures, which in themselves sell for $1.00, will be offered 
with the price of the book. Brochures will be mailed separate. 

With the feeling that many osteopaths will wish to own NUTRITION AND 
SPECIFIC THERAPY 


By Dorothy E. Lane 


This Journal has purchased a number of copies for resale to its subscribers. Chapters on Auto-intoxication, 
Bacteriology of the Digestive Tract, Reforming the Intestinal Flora, Children’s Diets, Diets in Common Diseases 
and Miscellaneous Subjects will particularly arrest your attention. 





North West Medicine: ‘The book is well worth reading by any one interested 
in the subject of nutrition.” 

American Journal of Public Health: ‘The work as a whole fills a need and is 
to be commended.” 

Delaware Ledger: “The book makes an excellent text for general dietetic work, 
for the physician, nurse—even the housewife, for a fairly educated person 
would find no difficulty in understanding everything offered in these few but 
important pages,” 

New York Herald: ‘Mrs, Lane’s study is not only an offering of practical value 
to the intelligent layman, but of scientific importance,” 

Pittsburgh Sun: “An interesting chapter on meat versus vegetarian diet gives 
some little known information on both sides of the question.” 

American Food Journal: ‘The book is written from the viewpoint of the true 
scientist, the searcher after truth. The value of the book lies not in its 
expression of individual opinions, but in its scholarly treatment of a sub- 
ject that is open to so much that is controversial.’’ 

Rochester Democrat and Chronicle: ‘‘The book stands practically by itself tn 
regard to its subject matter. . . . Mrs, Lane has performed a distinct 
service to humanity.” 

The Modern Hospital: “In the flood of literature on nutritien with which we 
are being deluged, this is one of the books worth rescuing. .. . It is a 
book which is easily read and holds one’s interest.” 








Doroth ane, S. B. : 

FF srewn ah, AR of Dr, M. Iindhede, Danish State Laboratory of Nutrition, Copenhagen: “I have 

Nutrition, University of South nothing to criticize . . . sm especially interested in the diet for children.” 
Dakota. 











New Reduced Prices—The Lane Brochures 


Eight Brochures by the late Professor M. A. Lane, S.B., D.O. 
Three Brochures by Dorothy E. Lane, S.B. 


The Lane Brochures have had a steady sale since the date 
of their first publication three years ago. They are as true and 
of as great value today as the day they were written. 


One prominent feature regarding these brochures is the fact 
that they place osteopathy among the leading sciences of the day. 
In publishing these brochures, it has been the great desire of the 
writers to educate the public to the appreciation of this fact. 


For information concerning these brochures in quantities, 
address Mrs. M. A. Lane, 1095 Rand McNally Building, Chicago, 
Illinois. 








American Osteopathic Association, | 
400 S. State St., 
Chicago, IIl. 


Gentlemen: | 
Please send me a copy of Mrs. M. A. Lane’s Nutrition and Specific | 

Therapy — MacMillan Company, New York), for which I enclose 

(check or M. O.) for $1.50. | 





1 M. A. Lane, S. B. D. O. 
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this history. 
you to read it. 








A review of the early his- 
tory of Osteopathy is being 
started in the JOURNAL 
OSTEOPATHY. 
important milestones will 
be recalled. The first vol- 
ume of the JOURNAL OF 
OSTEOPATHY, published 
in 1894, will be the basis of 
It will pay 
Secure the 
‘February edition of the 


Journal of Osteopathy 


“Osteopathy’s Oldest Periodical” 


The 


Capital 

















THE WESTERN 
OSTEOPATH 


Published in the Osteopathic 


for Osteopaths 


Send $2.00 for a year’s 


C. B. ROWLINGSON, D. 0., EDITOR 
THE WESTERN OSTEOPATH 


of the Pacific Coast 
Everywhere 


Subscription 


799 Kensington Road 




















Kirksville - Missouri LOS ANGELES, CAREPSEEA 
CHANGES OF ADDRESS Davis, Marion W., from Oakland, Manning, Ralph A., from 77 Church 
hams, A. . foam Demers Beck Ill., to 711 N. 6th St., Marshall, Til. St., Winchester, Mass., to 825 Park 


Bldg., Colfax, Wash., to Biltmore 
Apts., Summit Ave., Seattle, Wash. 

Augur, Morris C. and Myrtle, from 
313 Kauikeolani Bldg., Honolulu, 
T. H., to Farmers Bank Bldg., Col- 
fax, Wash. 

Bennett, M. Elsie, from 9718 130th St., 
Richmond Hill, N. Y., to 1623 
Spruce St., Philadelphia. 

Berston, H. R., from 909 Marshall 
Ave., to 867 Grand Ave., St. Paul. 

Boyd, Nathaniel W., from 126 E. 
Washington Lane, to 51 Washing- 
ton Lane E., Germantown, Phila- 
delphia. 

Brady, L. P., from 2425 Finley Ave., 
to 8538 Jos. Campen Ave., Detroit. 

Brekke, Anne, from General Delivery, 
to 2033 Lakeshore Ave., Los An- 
geles. 

Bugbee, Wm. C., from 45 Fullerton 
‘Ave., Montclair, N. J., to 130 Wild- 
wood Ave., Upper Montclair, N. J. 

Chapin, Ralph M., from 728 Fayette 
Ave., to 1412 S. W. Grand Ave., 
Springfield, II. 

Clark, Velma L., from Holmes Bldg., 
to 203 Peoples Bank Bldg., Gales- 
burg, III. 

Conn, James B., from Clyde, Kans., 
to Concordia, Kans. 

Conrad, S. E., from 1573 Charleston 
Ave., to 1504 Broadway-Lindley 
Bldg., Mattoon, IIl. 

Cooper, Emma §S., from 27 Nankin 
Rd., First Floor Shanghai, China, 
to c/o Dr. Alma C. Kinney 720 
Shukert Bldg., Kansas City, Mo. 


Fuller Caroline G., from Somers, 
Conn., to 408 Eola Drive, Orlando, 
Fla. 

Gildersleeve, J. \E., 1920 Amicable 
Bldg., to 2215 Ethel Ave., Waco, 
Texas. 

Hayman, Ben E., from 2112%4 Post 
Office St., to 303-4 Trust Bldg., cor- 
ner Tremont and E, Galveston, 
Texas. 

Holt, W. Luther, from 319 Taft Bldg., 
Hollywood, Calif., to Wright and 
Callender Bldg., Los Angeles. 

How, Frederic J., from Union and 
Easton Aves., to 5176a Easton Ave., 
St. Louis. 

Hummel, A. A., from 5502 Santa 
Monica Blvd., to 414 Guaranty 
Bldg., 6331 Hollywood Blvd., Hol- 
lywood, Calif. 

Kerns, Thomas J., from 509 Atchison 
St., Atchinson, Kans., to 256 W. 
Market St., Nappnee, Ind. 


Lade, Mary E., from 339 Bird St., 
Buffalo, N. Y., to the Beresford 
Apts., 12, 112 Cowan Ave., Toron- 
to, Ont., Canada. 

Leibov, Sam H., from 621 S. Colum- 
bus St., South Bend, Ind., to Lib- 
erty Hospital, St. Louis. 

Litt, N. C., from 245% S. Western 
Ave., to Suite 2023 Ford Bldg., 323 
S. Western Ave., Los Angeles. 

McCoy, Dale, from American Hotel, 
410 N. Jefferson St., to McKinney 
Bldg., Room 7, El Dorado, Ark. 

McDowell, H. K., from 431-2 Frances 
Bldg., Sioux City, Ia., to 206 Tur- 
ner Bldg., Clinton, Ia. 


Sq. Bldg., 31 St. James Ave., Bos- 
ton. 

Mertens, R. G., from 584 Warren St., 
Bridgeport, Conn., to 790 N. High 
St., Columbus, Ohio. 

Mitchell, F. L., from 237 Shukert 
Bldg., 1115 Grand Ave., to 314-15-16 
Shukert Bldg., Kansas City, Mo. 

Moore, Floyd, from 53 Faxon S&t., 
East Boston, to 101 Farquharson 
Bldg., 1368 Beacon St., Coolidge 
Corner, Brookline, Mass. 

Nolen, Marcus L., from 637 Benton 
Blvd., Kansas City, Mo., to 231-32 
State Nat’l Bank Bldg., Texarkana, 
Ark. 

Perry, Frances A., from 401 Fulton 
St., to 558 Third Ave., North, be- 
tween 114th and 115th Sts., Troy, 
nm. t. 


Price, R. L., from Merchants Bank 
Bldg., to Lamar Life Bldg., Jack- 
son, Miss. 


Read, Rachel, from 6 Ichibel, Ichome, 
Azain, Tokyo, Japan, to 6 Reinan- 
zaka, Akasaka, Tokyo, Japan. 


Rice, Ralph W., from 818 Wright and 
Callender Bldg., to 578 N. Berendo 
St., Los Angeles. 


Salley, Guss C., from Mercy Hospital, 
St. Joseph, Mo., to Farmers & 
Stockmens Bank Bldg., Room 2, 
Manhattan, Kans. 


Schafer, Louise E., from 605 W. Oak 
St., to R. R. 22, Box 460A, Louis- 
ville, Ky. 


Continued on page 474 
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The Science of Osteopathy 


This is the day for scientific work. Theory and un- 
certainty must give way to understanding. If osteopathy 
continues as an independent system it must explain 
every phase of man scientifically, which means that the 
osteopath must know the cause of every disease and 
understand how to adjust all conditions according to 
law. To make this possible, the osteopath must under- 
stand how man is related to the mental and spiritual 
forces. 


These relations are explained in a book named 


“The Science of the Universe” 


The author has studied and practised osteopathy 
twenty-two vears and offers this book as an explanation 
of the esséntials that are necessary to complete the 
system. It lays a foundation for a complete science 
of therapeutics which should be worked out in detail 
by the osteopathic profession. 


Price $3.00 


25% to the profession for 
distribution among patients. 


Society of Universal Science 


George E. Smith, D. O. 96 School Street, 
Manager Belmont, Mass. 


























OSTEOPATHIC BOOKS 


Published by The A. T. Still Research Institute 


OSTEOPATHIC TREATMENT OF CHILDREN’S 
DISEASES— 


Just Out 


Uniform in style and binding with Clinical Osteopathy. 
823 pages. Edited by Ira W. Drew, D. O. Very practical 
and very osteopathic. Price, $5.50. 

CLINICAL OSTEOPATHY. Very practical and very 
useful and osteopathic. Edited by Carl P. McConnell, D. 
O. 643 pages. Price, $4.00. 

PUBLIC SANITATION AND OTHER PAPERS. By 
Clement A. Whiting, D. O. Includes reports of original 
studies in osteopathic problems. Price, $3.00. 

STUDIES IN THE OSTEOPATHIC SCIENCES. A 
series of books by Louisa Burns, D. O. Basic Principles, 
350 pages, devoted to general discussions and reports of 
experiments; Nerve Centers, devoted to the spinal and 
bulbar centers with especial reference to osteopathic rela- 
tions; Physiology of Consciousness, an interpretation of 
mental phenomena in anatomical terms, Three books. 
Price, $4.00 each. 

BULLETINS OF THE INSTITUTE 

Bulletin No. 1. ‘‘A record of Beginnings.’”’ Freely illus- 
trated. Price, $2.00. 

Bulletin No. 2. Miscellaneous papers, chiefly by Dr. J. 
Deason and his assistants. Price, $2.00. 

Bulletin No. 3. Devoted to Diseases of Ear, Nose and 
Throat. J. Deason, D. O., and assistants. Illustrated in 
color, by F. P. Millard, D. O. Price, $2.50, 

Bulletin No. 4, Pathology of the Vertebral Lesion. Drs. 
Burns, Slosson and Hoskins. Freely illustrated. Price, 


$2.00. 
Bulletin No. 5. Effects of Lumbar Lesions. Freely illus- 
trated. Drs. Burns, Hoskins and Slosson. Price, $2.00. 


These books may be ordered from 
DR. FRED BISCHOFF, Secretary 
27 East Monroe St., Chicago, or 
DR. LOUISA BURNS, 
910 Consolidated Bldg., Los Angeles 





A BOOK 
You Should 


Write For 


Each week half a thousand requests 
come to us for our new booklet, “How 
to Select Safe Bonds.” 

This book tells in clear definite language 
the basic principles which influence all 
investments. It gives the few simple, 
easy, but very important rules by which 
insurance companies and other big 
corporations select their investments— 
assuring them strong security with a 
high yield. With the aid of this book 
an inexperienced investor may go about 
the selecting of his investments con- 
fident that he is getting the same safety 





as the most experienced investor. 


Now Free to Every 
Investor 


We sincerely believe that this book is 
one of the most concise, most informa- 
tive manuals ever prepared on the sub- 
ject of investments. It is now free to 
every investor. Mail the request blank 
for your copy. 


GEORGE M. FORMAN & COMPANY 


105 W. Monroe St., Chicago, IIl. 
Pershing Square Bldg., New York 


























George M. Forman & Company, 


| 105 W. Monroe St., Dept. 0J11, Chicago, Il. 





ae gems etiam. “eel 





Please mail me, without cost or obligation, a copy of your | 


booklet, ‘“‘“How to Select Safe Bonds.” 
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hundreds of laymen to get the By DR. C. J. GADDIS San Antonio, Texas. 
viewpoint that gives them con- Tichenor, L. E., from Box 775, Red 
fidence in osteopathy. One Cleve- Are Left Lote, Mont., to St. Anthony, 
land osteopath has used three Broadcast from the WOAW Station gy 
é ; ’ Trevitt, Cora W., from 231 Moore 
fe} " q 4 , ’ 
hundred copies this past year. pg yn gy: A Tg BR Eo Bldg., to 232 Moore Bldg., San An- 
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Order them by the hundred. Walcott, Etta R., from 403 Grant PI., 
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—_ While They Last nay, Mich, to 29 S. E, 7th St, No 
, olumbus Court, Miami, Fla. 
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400 So. State St., Chicago Dr. Albert M. Weston broadcast 


CARTHAGE, N. Y. 














from KHJ in Los Angeles on Jan- 
4 uary 15. His subject was “From 
Overweight to Obesity.” 























66 Di d { th S al F e 99 pre. — aa ¢ beg gee 
t t t 

isorders or the Sexual Function siiandaia aoten, a toe Toner. 

ican Association for the Advancement 


| By MAX HUHNER, M.D., New York of Science at their recent annual meet- 
ing in Washington. Dr. Moore’s sub- 
ject was “Sorcery and Conception of 


Much ee results from derange- Disease Among the Eskimo of St. 
ments oO Lawrence Islan aska 
the sexual system. But we are The Washington Times of January 


learning more about these matters in recent 3 quoted him at some length. Dr. 
Moore broadcast from WRC, Wash- 








ears. 
y ington, on January 15 under the aus- 
— pices of the American Automobile 
This is the best book on this subject. It is Association. 
a clean, scientific review of the subject from When Dr. Hubert Pacock finds the 
the medical and sociological standpoints. right person oe noviet we be peste 
¢ ° cy to start a clinic whic wi inciude 
It is new, fresh and in harmony with the x-ray work and laboratory diagnosis. 
present age. saad 
~~, M. — fromety of Big 
Timber, Mont., who has been teach- 
335 Octavo Pa tag s ing surgery on the K. O. C. staff 
Handsome Cloth Binding since 1922, has resigned to devote his 


whole time to his private practice. 


Second Revised Edition sa 


P e I ] di D li a Georgeg mS Perrin spoke to 
rice, in ' the Rotarians of Denver on the prog- 

4 pene arenes $3 00 ress of osteopathy in the last 50 
years, at their meeting on Thursday, 

















ORDER FROM January 8. 
ee * oe — 
American Osteopathic Association Dr. Edgar S. Comstock and Dr. 
Walter - Elfrink re ng sa the for- 
400 e —— mation of a partnership for the pur- 
South State St. Chicago, Illinois pose of continuing the practice which 





has previously been conducted on an 
{|} individual basis. 
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PERSONALS 


Dr. G. W. Leslie of Marshfield, Ore- 
gon, took six columns of space, al- 
most a full page, in the 72 page 
Christmas edition of the Coos Bay 
Times to tell the story of osteopathy. 
A large part of the material used 
for this excellent presentation of os- 
teopathy was taken from the Jubilee 
issue of the Osteopathic Magazine. 





Dr, Rachel Read of Tokyo, Japan, 
has been in the United States since 
August but is returning to her prac- 
tice this spring. Following the earth- 
quake she was compelled to change 
her address a number of times but is 
now located permanently at No. 6 
Reinanzaka, Akasaka, in Tokyo. 





Dr. R. H. Peterson of Wichita 
Falls, Texas, reports that a serious 
fire on Christmas Eve in the seven- 
story office building in which his of- 
fices are located resulted in a loss of 
$1,500 from water and smoke. This 
necessitated moving into other quar- 
ters for several weeks. 





Dr. L. O. Thompson of Red Oak, 
Iowa, has returned to practice again 
after an absence of eight years. 





Dr. Iva Mae Carr, who has been 
assisting her brother, Dr. A. D. O’Dell 
at Armour, S. D., has located at 
Yankton, S. D. 





Drs. George H. and Fannie E. Car- 
penter, Chicago, spent the holidays 
at Lincoln, Nebr., where they at- 
tended a family reunion. A banquet 
was given in their honor by the Lin- 
coln Osteopathic association. The 
following account of the dinner ap- 
peared in the Lincoln Journal of De- 
cember 30: 

‘ “Twenty members of the Lincoln 
Osteopathic association met at the 
Grand hotel Monday evening at a 
banquet given in honor of Dr. George, 
president of the Chicago Osteopathic 
college, and Dr. Fannie Carpenter, 
his wife, who are visiting in Lincoln. 

“Dr. George spoke of the problems 
of the profession in practice and in 
college. Dr. Carpenter’s address dealt 
with the personal contact, and its pos- 
sibilities, of the osteopath and the 
patient.” 





On December 17, Dr. George W. 
Goode reported that he was again 
in the Trumbull Hospital, Brookline, 
Mass. He had been away from his 
practice for five weeks at that time 
but hoped to be back in the office 
before Christmas. He was on the 
program of the annual meeting of the 
Massachusetts society in January 
which would indicate that he had 
made a good recovery. 





Dr. Edith L. Morgan Haynes is 
now located at 19 Arlington St., Bos- 
ton. She has equipped a laboratory 
and offices in a portion of the suite 
which she has rented from Dr. R. 
Kendrick Smith. 


Dr. Albert W. Bailey’s article on 
Blood Pressure in the December is- 
sue of the O. M. was abstracted at 
length in some of the eastern news- 
papers. 
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of giving drugs... 


—thus favoring 
thick over the entire thorax, 


congestion and dy: 


rTiced 


jormine 





How do you reduce 
‘Temperature in 
Broncho-Pneumonia? 


OLTsays—“The normal range of temperature in Broncho- 
Pneumonia is from 101° to H04.5°F. This is not in oat 
exhausting, and chances of recovery are not improved b y 
systematic efforts at reducing it so long as it remains within 


for reduction of 

Antiphlogistine Hastens the 
Elimination of Poisons 
a decline ye Applied hot and 


“Too much cannot be said in condemnation of the practice 
temperature. 


effective manner, bleeds sy fear ow = into his own 
capillaries; pain lessened, temperature 
oea are relieved, while the heart, having 
a smaller volume of blood to deal with, conserves its strength. 


Let us send you our FREE booklet ““The Pneumonic Lung,” 


The Denver Chemical Mfg. Company 
New York, U.S.A. 
Laboratories: London, Sydney, Berlin, Paris, 

Buenos Aires, Barcelona, Montreal, Mexico 










inflamed area. Zone 
ing freely through under- 
from 


Aoalphioeicine, whose py teens 





in a mild, yet 
declines, deep-seated 


City 





canine 














ance entering circulation through the 
= mead epee aren In zone 
5 “A” stasis—no current to overcome An- 
py amen istine’s s hygroscopic pm property. Anti ne poultice 
is Linco in direction of on Salle ae 
fore, moist. 
tine. In to same law exos- ally 


mosis in this zone, accounts for excess of 
isture. 

















Dr. Robert B. Henderson, Toronto, 
chairman of the Committee on Local 
Arrangements for the Convention is 
recuperating from his recent illness 
at Preston Springs. 





Because of a letter of protest writ- 
ten by Dr. Robert W. Rogers of 
Plainfield, N. J., to the editor of “The 
Nation” advertising from a _ chiro- 
practic college was not accepted for 
subsequent issues. 


Dr. J. O. Glenn, of Santa Monica, 
Calif., has been in a hospital suffer- 
ing from a nervous breakdown. 


Dr. William Meyer, of Camden, 
Ark., was presented with a fine bill- 
fold by the highschool football team 
of that city in appreciation of the 
work done for them by the doctor 
during football season, just past. 





APPLICATIONS FOR MEM- 
BERSHIP 


Castor, H. E., 524 O. N. B. Bldg, 
Spokane, Wash. 

Hosken, E. J., Leland, Miss. 

Lincoln, Fred C., 750 Ellicott Square, 
Buffalo. 

January, 1925, Graduates K. O. C. 


Black, Paul E., 1331 Felt Street, To- 
ledo. 

Cohen, F. J., Box 592, New Bern, 
m. &. 


Day, Guilbert E., 216 S. Main Street, 
Kirksville. 

Garrison, Uda Belle, Kirksville. 

Johnson, L. C., 572 Huntington Ave., 
Boston. 

Mathews, L. K., Linesville, Pa. 

Race, W. E., 47 Sterling Ave., Buffalo. 

Trainor, W. J., 509 S. Walnut St., 
Springfield, Ill. 
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CALIFORNIA 





RHINOLOGY DEPT. ........ccccccccex 
LARYNGOLOGY DEPT. .. oe 

DENTAL PATHOLOGY ‘DEPT......... 
DENTAL SURGERY DEPT............. 


ES DEP 
METABOLISM (BASAL) DEPT......00. 


DR. T. J. RUDDY, Offices 301-315 Black Bldg., Los Angeles 


SE Ec atccncccvesesecesies (Diagnostic Only) 

OPHTHALMOLOGY DEPT. ............ “E Finger’ and ‘‘Vacuum’’ (Oculovac) Eye 
Treatment (Cataracts, etc.) 

CIEE MED. cocccvcccovcesoses Refraction and ‘‘Optostat’’ Correction 

CE PEs 6css6edscccesevoenssos Fitting and Supplying 


ie SRNR epee! Cnsteding Equilibrium) 
(‘Finger Technique,’’ ‘‘Auto-aspiration,’’ etc.) 
. (Including Suspension Bronchoscopy) 
(Diagnostic Only) 
(Conservative) 
Ege be OC OC CCRC CO CCS (Snook—Coolidge and Radium) 

sac aaa ea ale abel (Tissue—Blood Chemistry—General Chemistry) 
(Boothby-Tissot and Krogh-Haldane-Sanborn) 


Note announcement of new methods for Eye diseases and certain Errors of Refraction. 
very Technician an Expert. 


ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 











Dr. JOHN BENJAMIN 
BUEHLER 


1C36 South Burlington Ave. 
Los Angeles, Calif. 
Telephone 51187 


Eye, Ear, Nose and Throat 








FRANK C. FARMER 
D. O., M. D. 


66 South Lake Avenue 


Pasadena, California 








DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Ass’t. 


133 Geary Street 
Whitney Bldg. 
San Francisco, Calif. 


Phone Sutter 999 








BIRTHS 
Born to Dr. and Mrs. Hoyt B. 
Trimble, Atlanta, Ga., December 15, 
1924, a son, Hoyt Brewster Jr., weight 
9Y, pounds. 


3orn to Dr. and Mrs. Leon Page, 
Kirksville, Mo., November 11, 1924, 
a daughter, weight 8 pounds. 


30orn to Drs. Clifford and Helen 
Groff, Mason City, Iowa, December 
9, 1924, a son. 


Born to Dr. and Mrs. William L. 
Wetzel, on January 22, a son, Leland 
Eugene, weight 8 pounds, 12 ounces. 


Born to Dr. and Mrs. W. E. Bo- 
denhamer, LaGrange, Mo., November 
13, a son. 


Born to Dr. and Mrs. A. J. Gar- 
linghouse, Charlotte, Mich., October 
26, a son, weight 9 pounds. 


Born to Dr. and Mrs. E. L. Weid- 
lich, Callao, Mo., December 10, a 
daughter. 


3orn to Dr. and Mrs. H. W. Welch, 
3eardstown, Ill., December 5, a 
daughter. 








Adhesions 
Cecum, sigmoid and bladder 


745 North Los Robles Ave. 








OSTEOPATHIC X-RAY 





Which appeals to your judgment—a dangerous operation with usual hospital 
expense or this Osteopathic method, practically no loss of time, fractional expense? 


DR. DAYTON B. HOLCOMB 


The result 
in 2 hours without knife 


Pasadena, California 
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CALIFORNIA 





Dr. C. J. GADDIS 
Dr. Cuas. E. PEIRCE 
Dr. Kate L. WHITTEN 
General Practice 


First Nat’l. Bank Bldg. 
OAKLAND, CALIF. 





CANADA 





DR. E. O. MILLAY 
DiaGnosis & INDUSTRIAL 
HEALTH 


616 MepicaL Arts BUILDING 
MONTREAL 











DR. HARRYETTE S. 
EVANS 


General Practice and Ear, 
Nose and Throat 


616 Medical Arts Building, 
Montreal 





FLORIDA 





A. L. EVANS, D. O. 
R. B. FERGUSON, D. O. 
Associate 


Suite 505 


First National Bank Bldg. 
Miami, Florida 








DR. C. E. DOVE 
Osteopathic Physician 


General Practice 


Guaranty Building 
West Palm Beach, Fla. 

















DR. S. R. LOVE 


Osteopathy 
Electrotherapy 


Entire 4th floor, Hall Bldg., 
St. Petersburg, Fla. 
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ILLINOIS 














DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street, 
Chicago 











Strict Attention Given to Special Diets 


Miss Alice Peckham 


Beverly Rest Cottage 
Telephone Beverly 1304 
2142 West 107th Place 


Chicago, Illinois 








DRS. DEASON & COLLINS 


Members of the faculty of the Chicago 
College of Osteopathy 


Formerly of the faculty of the A. S. O. 
and of the A. T. Still Rcssaveh Institute 


OSTEOPATHIC SURGERY 
an 
FINGER TREATMENT 


Careful examination, honest prognosis, 
conservative treatment. 


27 E. Monroe St. Chicago, Ill. 





IOWA 





THE TAYLOR CLINIC 


Des Moines General Hospital 
Des Moines, Iowa 


Dr. S. L. TAYLOR, 
Pres. and Surgeon-in-Chief 


Dr. F. J. TRENERY, 
Superintendent and Radiologist 
Dr. L. D. TAYLor, 
Consultant and Gynecologist 


Dr. A. B. TAYLOR, 
House Physician 
Orthopedic Surgeon 


Dr. E. S. HONSINGER, 
Pathologist 


Dr. Joun P. SCHWARTz, 
Urology and Proctology 


Dr. JosepH L. SCHWARTZ, 
Physio-therapy 


Dr. M. B. Lovecrove, 
Staff Physician 


Dr. E, S. GRossMAN, 
Staff Physician 


Dr. FraANK B. HECKERT, 


Interne 
Dr. JoHn S. HECKERT 

Interne 
Dr. J. H. HANsEL, 

Interne 








DR. W. A. MATSON 


Laboratory Diagnosis 


Complete Urinalysis for $1.50. Prompt 
and efficient service. Send postal card 
for mailing tubes and containers (with 
preservative for keeping urine in good 
condition for analysis.) 


317 Keystone Building, 
Aurora, ILLINOIS. 








PERSONAL 

Dr. H. W. Gamble has determined 
that he will have to put off for a 
while moving to California although 
he is enthusiastic about it. He writes 
that Los Angeles College is doing 
nicely and intimates that the far west 
will get him ultimately. 





At the invitation of Dr. D. L. Clark, 
of Denver, Dr. Arthur D. Becker, 
Dean of the Kirksville Osteopathic 
College, is to attend the Montana 
Vocational Conference and speak on 
“Osteopathy as a Profession.” This 
is a conference of the young high 
school students of the State, held in 
Bozeman, Montana, the first week in 
February. Practicaily every profes- 
sion and trade will have a speaker at 
the meetings to present the advan- 
tages of their particular line of en- 
deavor for the consideration of the 
young people in selecting their life’s 
work. This is the first time that an 
osteopathic physician has been invited 
to appear on the program. 

—J. of Osteopathy. 





Dr. Arthur D. Becker, was hou- 
ored by being chosen president of the 
Kirksville Kiwanis Club for the com- 
ing year. 





Among the osteopaths who have 
been quoted in the daily press re- 
cently are Dr. Edward S. Merrill, 
Los Angeles; Dr. Joseph Ferguson, 
New York City: Dr. L. B. Overfelt, 
Boulder, Colo.; Dr. A. B. Berry, Mor- 
ris, Okla.; Dr. Mollie Howell, Belle 
Plains, Kans.; Dr. John A. Nieman 
Omaha; Dr. Henry Stukey, Orange, 
Texas. 





Dr. E. W. Eustace, of Lebanon, 
Kansas, spoke to the high school 
students of that city on the subject 
of “Osteopathy as a Profession.” 





Dr. C. L. Baker, Memphis, accord- 
ing to the Memphis Commercial Ap- 
peal of January 5 was on the road 
to recovery following a severe ill- 
ness. 


NEW JERSEY 





DR. JEROME M. 
WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 
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KENTUCKY 








DR. J. O. DAY 


Founder of the Day Light or 
Solar Ray treatment for Epithe- 
lioma, Birth-Marks, Moles, Warts 
& other skin growths and blem- 
ishes, Infected tonsils, Hemorr- 
hoids, etc. 


General Osteopathic Practice. 
1018 4th St., Louisville, Ky. 





MASSACHUETTS 





Orel F. Martin, D.O., M.D. 


Professor of Surgery 
Massachusetts College of Osteopathy 


Practice limited to general surgery 
and consultation 


Hotel Braemore 


464 Commonwealth Ave. 
Boston, Mass. 








Dr. Charles Dickerman 
Obstetrics and Gynecology 
Referred Cases Solicited 


6 Main Street 


Somerville, Mass. 





MICHIGAN 








DR. HUGH W. CONKLIN 
Special Work in Epilepsy 


708-711 City Bank Building 
Battle Creek, Mich. 


Members who have patients 
visiting the Battle Creek Sanitari- 
um should give them a card to an 
Osteopath in Battle Creek—other- 
wise they may fall into hands of 
our imitators, 





MISSOURI 








DR. JAMES D. EDWARDS 
Osteopathic Finger Surgery 
In the treatment of Ca- 
tarrhal Deafness, Nerve 
Deafness, Deaf - Mutism 
Asthma, Hay Fever, Sinu- 
sitis, Chronic Bronchitis, 
Laryngitis, Glaucoma, Op- 
tic Nerve Atrophy, Eye- 
Squints, Incipient Catar- 
act. Trachoma, Chronic 
Iritis, Choroiditis, Retin- 
itis, Exophthalmous and 
Voice Alteration. 

Practice Limited to 
Osteopathic Surgery and Plastic 
Surgery of the 
Eye, Ear, Nose and Throat 
Referred patients returned to home os- 
teopath for after care. Hospital Accom- 

modations. 

408-09-10 Chemical Building 

ST. LOUIS, MO. 
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Roy M. Wotr, D.O., M.D. 
Instructor in Surgery at K. O. C. 
Assistant Surgeon, Laughlin Hospital 
GENERAL SuRGERY GENERAL PRACTICE 
OBSTETRICS 
Referred Cases Given Special Attention 
Citizens National Bank Bldg. 
KIRKSVILLE, MISSOURI 








NEW JERSEY 





DR. JEROME M. WATTERS 
Ear, Nose, Throat and Eye 
The Bates Method of Curing 


Imperfect Eyesight without 
Glasses 


2 LOMBARDY STREET 
NEWARK, NEW JERSEY 








DR. ROBERT W. ROGERS 


Generai Osteopathic Practice 
Member of American Osteopathic 
Association and State Society 
406-410 Babcock Bldg. 
Plainfield, N. J. 





NEW YORK 





DR. L. M. BUSH 
Ear, Nose and Throat 


Eleven Years’ Experience 
First osteopath to dilate the Eustach- 
ian tube digitally; originator of adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Cor. 43d St. 
New York City 





OHIO 





Dr. Charles M. LaRue 
Eye, Ear, Nose and Throat 





731 East Broad Street 
Columbus, Ohio 


MARRIAGES 
BENJAMIN F, BratcHER to Josephine 
Halverson, D. O., both of Sheridan, 
Wyoming, January 3. 


Tuomas Paut Davis, Albany, N. Y., 
to Elizabeth Harlan, Philadelphia, 
December 20, 1924. 


ArTHUuR D. O’DELt to Clara A. Fuchs, 
both of Armour, S. D., November 29, 
1924. 


C. Fred Peckham, Chicago, to 
Miss Edris Whitmore, Cape Vincent, 
N. Y., on December 24. 


F,. A. Freeman, Flint, Mich. to 
Miss Olive Snyder, Kirksville, Mo., 
December 25. 


DEATH 
Robert D. Brewington, Albuquerque, 
New Mexico; A. S. O., 1891, aged 
58, died January 3, of apoplexy. 


Charles R. Palmer, Pasadena, Calif.; 
A. S. O., 1903, aged 74, died, Decem- 
ber 11, following a brief illness. 


T. P. Weir, Winterset, Iowa, died 
September 6, at Muncie, Indiana. 


Ida Robinson, Murphysboro, IIl.; 
A. S. O., 1918; died, December 7. 





Milton Lough Parcels, Calexico, 
Calif.; A. S. O., 1900; aged 58, died Oc- 
= 14, 1924, of cancer of the stom- 
ach. 


A CORRECTION 
Dr. Olga H. Gross writes under 
date of Dec. 23, 1924: The notice 
of my removal was wrong. You had 
it that I moved from Dover-Foxcroft 
to Pittsfield. It should be ‘A. S. O. 
Hospital to Pittsfield.” I am very 
eager to have my friends in the field 
know the true facts, for I do not 
want them to think that I had located 

in the neck of the woods.’” 


WASHINGTON, D. C. 








PENNSYLVANIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 








DR. HAROLD J. DORRANCE 
DR. MILTON C. EMBREY 


1212 First National Bank Building 
Pittsburgh, Pennsylvania 


Especially equipped for Gastro- 
Intestinal conditions 


Graduate Nurse in attendance 











Dr. G. D. Kirkpatrick 
Washington, D. C. 


The Presidential, 


16th and L, N. W. 
Near White House 
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PENNSYLVANIA 





Dr. S. P. ROSS, 
GYNECOLOGIST 


Hospital Facilities 


1131-35 Land Title Bldg. 
PHILADELPHIA, PA. 








D. S. B. PENNOCK, D. O., 
M.D. 
Surgeon 


Chief Surgeon Philadelphia 
Osteopathic Hospital 


1913 Pine Street 
Philadelphia 








Dr. Wa. Oris GALBREATH 
Osteopathic Specialist 
Eye, Ear, Nose and Throat 


414-415 Land Title Bldg. 
Philadelphia, Pa. 








DR. MUTTART’S 
GASTRO-INTESTINAL CLINIC 
Diagnosis 
am 
Referred Cases a Specialty 


X-Ray Laboratory, Clinical Laboratory 
Hospital Facilities 


1813 Pine St., 
Philadelphia, Pa. 








DR. HARRY FOWLER 


General Osteopathic Practice 
and 
Ear, Nose and Throat 
Specialist 


Mifflin Co. Hdw. Bldg., 
Lewistown, Penn. 





TEXAS 














DR. ALBERT L. DEVENY 


Osteopathic Physician 
and Surgeon 


701 Scarbrough Bldg., 
Austin, Texas 
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SUBSCRIPTION PRICE, per annum in ad- 
vance, including postage: $5.00. 

SINGLE COPIES of this and the previous 
calendar year, 50 cents; two years old, 60 
cents; three years old, 70 cents; in other 
words, 10 cents additional is charged for each 
year preceding the last calendar year. Addi- 
tional copies of current issue up to 25 at 40 
cents; over 25 copies at 35 cents. Authors 
may have one extra copy without charge, upon 
request. 

REPRINTS of articles in quantities of 100 
or more may be ordered within one week 
after publication at cost price. 

REMITTANCES should be made by check, 
draft, registered letter, money or express or- 
der. Currency should not be sent unless the 
letter is registered. Stamps in amounts under 
one dollar are acceptable. Make all checks, 
etc., payable to “AMERICAN OSTEOPATHIC As- 
SOCIATION.” 

WARNING: Pay no money to an agent 
unless he presents a letter showing authority 
for making collection. 

CHANGE OF ADDRESS notice should 
give both old and new addresses, and state 
whether change is permanent or temporary. 

WHEN COMMUNICATIONS concern more 
than one subject—manuscript, news items, 
reprints, change of address, payment of sub- 
scription, membership, information wanted, etc. 
—correspoxdents will confer a favor and will 
secure more prompt attention if they will 
write on a separate sheet for each subject. 


ADVERTISEMENTS 


Advertising copy and cuts must be received 
not later than 15th of preceding month to 
insure insertion in next issue. Rates on re- 


quest. 
CONTRIBUTIONS 


EXCLUSIVE PUBLICATION: Articles 
are accepted for publication on condition that 
they are contributed solely to this journal. 
Permission will be granted on request for the 
reproduction in reputable publications of any- 
thing in the columns of THE JouRNAL if proper 
credit be given. However, the reproduction 
for commercial purposes of articles appearing 
in THe Journal or in any of the special 
literature published by the Association will not 

permitted. 

MANUSCRIPTS: Manuscripts should be 
typewritten, double-spaced, and the original, 
not the carbon copy, submitted. Carbon copies 
of single-spaced manuscripts will not be con- 
sidered. We cannot promise to return unused 
manuscript, but try to do so in every in- 
stance. Used manuscript is mot returned. 
Manuscripts should not be rolled. 

ILLUSTRATIONS:  Half-tones and zinc 
etchings will be furnished by THE JouRNAL 
when satisfactory photographs or drawings are 
supplied by the author. Each illustration, 
table, etc., should bear the author’s name on 
the back. Photographs should be clear and 
distinct; drawings should be made in black 
ink on white paper. Used photographs and 
drawings are returned after the article is pub- 
lished, if requested. Authors may purchase 
cuts at cost. 

ANONYMOUS CONTRIBUTIONS, whether 
for publication, for information, or in the 
way of criticism, are consigned to the waste- 
basket. 

NEWS: Our readers are requested to send 
in items of news, also marked copies of news- 
papers containing matters of interest to physi- 
cians. We shall be glad to know the name of 
the sender in every instance. 





POST SYSTEM 


Howard A. Post, discoverer of 
the Post System for Feet, 3873 
West St., Oakland, California, 
will teach the Post System, for 
the A. O. A., to those who de- 
sire to take it from him at dif- 
ferent periods during the year 
at Oakland. P. O. Box 521. 





PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


CLASSIFIED ADS 


WILL PAY 25 cents for good copies 
of Journal A. O. A. of Nov., 1923; 
also 5 cents per copy for Ost. Mag- 
azines of Jan. and Mar., 1924. Write 
before sending, % Editor A. O. A. 


FOR SALE: Osteopathic practice in 
New York City. Would like to sub- 
let apartment and sell equipment (in- 
cluding machines for electrotherapy). 
Location good. Price right. Good 
personal reason for retiring from 
practice. A. B. C., % Jour. A. O. A. 


EXPERIENCED woman osteopath 
would like to assist or take charge 
of an office for a time. M. S., % 
Jour. A. O. A. 














WANTED: Position during summer, 
from June 1 to Sept. 1 as assistant in 
an office or to take charge of a prac- 
tice. Will finish junior year at K. O. 
June 1. V. W. W., % Jour. A. O. 





WANTED: A. S. O. graduate of 
June, 1921, wishes to purchase asso- 
ciateship or practice. Permanent lo- 
cation desired upon expiration of 
present contract. M. C. C. % Jour. 
A. O. A. 





FOR SALE: California practice to 
reputable man. Reason, retiring. B. 
W. O., % Jour. A. O. A. 


FOR SALE: Used osteopathic treat- 
ment tables, McManis, etc. Dr. A. 
Still Craig, 3030 Tracy Ave., Kansas 
City, Mo. 
WANTED: Used McManis or Tap- 
lin table. B. A. S., % Jour. A. O. A. 
FOR SALE: Spectro-chrome Thera- 
py machine. Excellent condition, 
complete. “Practitioners Equipment.” 
A. Katherine Klein, M. D., 172 Bow- 
ers St., Jersey City, N. J. 

VISITORS AT A. O. A. HEAD- 

QUARTERS . 

Dr. A. D. Becker, Kirksville, Mo. 

Dr. Gertrude Burgess, Milwaukee. 

Dr. J. W. Sprenger, Port Clinton, 
Ohio. 

Dr. George C. Taplin, Boston. 








MADE IN BOSTON 


“He returned to a rooming house 
which was managed bv an ex-female 
attendant of a State Hospital.” Bos- 
ton Med. and Surg. Jour.; 104, (Jan. 
18) 1925. 








TERRACE SPRING 
SANITARIUM, INC., 


2112 Monteiro Ave., 
Richmond, Va. 


A modern and_ completely 
equipped Sanitarium and Hos- 
pital. Sixty bed capacity. 
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Your Blankets Have 
Greatly Increased 
My Practice! 


—from an Osteopathic 
Physician 


Another physician says: “I per- 
sonally can say that the Vit-O- 
Net appliance is unlimited in its 
Therapeutic value. Every drug- 
less physician should have this 
appliance as part of his equip- 
ment.” 

A Southern Osteopath reports: 
“The results we have obtained 
from its use have been marvel- 
ous in cases of Lumbago, Scia- 
tica, Neuritis, Rheumatism in 
all forms, etc.” 

“These blankets are used in all 
toxic conditions with immediate 
and greatly appreciated results” 
states a Wisconsin institution. 


| Cut Physical Labor 
In Half with Vit-O-Net 


Soothing magnetic heat relaxes 
nerves and muscles more quickly 
than any other method. Saving 
in physical labor and time pays 
for appliance in few weeks. This 
modern method of treatment en- 
dorsed by the highest authori- 
ties. One nurse can operate six 
appliances. Unequaled for treat- 
ment of Rheumatism, Pneu- 
monia, Neuritis, Nephritis, High 
Blood pressure, etc. 


Osteopaths Wanted 
in each town 


A plan is now being employed 
by scores of the Profession 
which not only has resulted in a 
great increase in their practice— 
but has enabled them to serve 
their patients more efficiently. 
By means of this plan many 
professional men have increased 
their income from $1,000.00 to 
$1,500.00 over former earnings. 
We are interested in appointing 
one Osteopath in each town 
who will receive the full benefit 
of this arrangement. 


Mail coupon for full information 


VIT-O-NET MFG. COMPANY 
4125 Ravenswood Ave., 
Chicago, III. 














Please send details regarding special 
plan for Osteopaths. ] 


Sewer eneeeeesesese 


Meee 


| Name .......00. Crccccccccccceccoccccoes | 
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What the Osteopathic 
Physician Does 


He readjusts the foot structure so that 
the 26 small bones are in normal align- 
ment and able to function in normal rela- 
tion to one another. He moulds the foot 
back into proper shape. In restoring the 





foot to normal, he relieves the pressure on nerves and removes 
the obstructions which hinder circulation. Thus, the Osteo- 
pathic Physician eliminates the causes of pain. 


What the Cantilever Shoe Does 


Being shaped like the natural foot, it holds the foot-bones in 


their correct positions after 


the adjustment. 
cupped-in shank supports the main foot arch. 


The resilient, 
Jeing flexible, 


the Cantilever encourages circulation and permits the natural 


motion of each part of the foot. 


Exercise strengthens the 


muscles which Nature provided to hold the foot-bones in arched 


formation. When these muscles have receovered their “tone’ 


’ 


and strength, the foot is self- supporting, capable, and com- 
fortable, like Nature intended it should always be. 

The Osteopathic Physician and the Cantilever Shoe work in 
harmony with Nature to give every man and woman the foot 
health and foot comfort which all should enjoy. 


If the stores listed are too far from you to be of service, 


write the manufacturers, 


MORSE & BURT CO., 412 Willoughby Ave. 
Brooklyn, N. Y. 


Akron—11 Orpheum Arcade. 
Albany—Hewett’s Silk Shop. 
Allentown—907 Hamilton St. 
Asbury Park—R. Bowne. 
Asheville—Pollock’s. 
Atlanta—126 Peachtree Arcade. 
Atlantic City—2019 Boardwalk. 
Austin—Carl H. Mueller. 
Baltimore—325 No. Charles St. 
Birmingham—321 N. 20th St. 
Bridgeport—1025 Main St. (Citizen's Bg.) 
Boston—Newbury and Clarendon Sts. 
Brooklyn—516 Fulton (Primrose Bldg.) 
Buffalo—641 Main St. 
Butte—Hubert Shoe Co. 
Charleston, ’. .—J. F. Condon & Sons. 
Chicago—162 N. State St. (opp. Chicago 
theater) —1050 Leland Ave.—6410 Cot- 
tage Grove Ave 
Cincinnati—The MeAtpin Co. 
Cleveland—1705 Euclid Ave 
Columbus, 0.—104 E. Broad St. (at 3d). 
Dallas—1715 Pacific Ave. 
Dayton—The Rike-Kumler Co. 
Denver—224 Foster — st 
Des Moines—W. L. White Shoe Co. 
Detroit—41 E. Adams Ave. 
Duluth—107 W. Ist St. 
Erie—Weschler Co., 910 State St. 
Evaneton—North Shore Bootery. 
Evansville—310 8S. 3rd St. (nr. Main). 
rt Dodge—Schill & Habenicht. 
Galveston—Clark W. Thompson Co. 
Grand Rapids—Herpolsheimer Co. 
Harrisburg—26 N. 3rd S8t., 2nd _ floor. 
Hartford—Trumbull & Church Sts. 
Houston—205 Foster Bldg. 
Huntington, W. Va.—McMahon-Diehl Co. 
Indianapolis—L. 8. Ayres & Co. 
Jacksonville, Fla.—24 Hogan St. 
Jersey City—Bennet’s Bootery, 411 Cent’l. 
Kansas City, Mo.—300 Altman Bldg. 
Knoxville—Spence Shoe Co. 
Lansing—F. N. Arbaugh Co. 
Lincoln—Mayer Bros. Co. 
Los Angeles—505 New Pantages Theatre. 
Louisville—Boston Shoe Co. 
Lowel]—The Bon Marche. 
Milwaukee—Brouwer Shoe Co. 
Minneapolis—25 Eighth St. South. 


Missoula—Missoula Merc. Co. 
Montreal—Keefer Bldg., St. Catherine W. 
Nashville—J. A. Meadors & Sons. 
Newark—895-897 Broad St. 
New Haven—153 Court St. (2d floor). 
New Orleans—109 on St. 
New York—14 W. 40th S 

2950 3d Ave. (bet. 1524 - 153d Sts.) 
Norfolk—Ames & Brownley. 
Oakland—516 15th St. (oon. City Hall.) 
Omaha—1708 Howard St. 
Passaic—Kroll’s, 4 Lexington Ave. 
Paterson—10 Park Ave. (at Erie Depot). 
Pawtucket—Evans & Young. 
Philadelphia—1932 Chestnut Street. 
Pittsburgh—The Rosenbaum Co. 
Portland, Me.—Palmer Shoe Co. 
Portland, Ore.—353 Alder St. 
Poughkeepsie—Iouis Schonberger. 
Providence—The Boston Store. 
Reading—S. 8. Schweriner. 
Richmond, Va.—Seymour Sycle. 
Rochester—257 Main St., E. (3d floor). 
Saginaw—Goeschel-Kuiper Co. 
St. Louis—516 Arcade Bldg., opp. P. O. 
St. Paul—5th and Cedar Sts. 
Salt Lake City—Walker Bros. Co. 
San Diego—The Marston Co. 
San Francisco—127 Stockton St. 
Santa Barbara—Smith’s Bootery. 
Savannah—Globe Shoe Co. 
Schenectady—445 State St. 
Seattle—Baxter & Baxter. 
Shreveport—Phelps Shoe Co. 
Sioux City—The Pelletier Co. 
South Bend—Ellsworth Store. 
Spokane—The Crescent. 
Springfield, Mass.—Forbes & Wallace. 
Syracuse—121 W. Jefferson St. 
Tacoma—255 8. 11th (Fidelity Bldg.) 
Toledo—La Salle & Koch Co. 
Toronto, Can., 7 Queen St. E. a Yonge) 
Trenton—H. M. Voorhees 
Troy—35 Third St. — Seer). 
Tulsa—Lyon’s Shoe Sto 
Utica—28-30 Blandina st. (cor. Union). 
Washington—1319 F Street. 
Wheeling—Geo. R. Taylor Co. 


Youngstown—B. McManus Co. 


Agencies in 450 other cities. 
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Income Guaranty Company’s Profes- 
sional Men’s Special Policy 





PROVIDES FOR LOSS OF 
Life - - - - - = = $5,000 | Eye and Foot - - - $5,000 
Both Hands - - - - 5,000 | EyeandHand - - -_ 5,000 
Both Feet - - - - - 5,000 EitherHand - - - - 2,500 
Hand and Foot - - - 5,000) Either Foot - - - - 2,500 
Both Eyes - - - - - 5,000 | Either Eye - - - - 1,666 
ALSO PROVIDES 


FOR ACCIDENT 


$50.00 a Week 


So long as the Insured lives and suffers total 
disability 


$25.00 a Week 


While partially disabled up to 26 weeks 





FOR ILLNESS 


$50.00 a Week 


So long as the Insured lives and suffers a con- 
fining disability 


$25.00 a Week 


For non-confining sickness up to 13 weeks 


Premiums: Annual $96.00 Semi-annual $48.00 Quarterly $24.00 








The Policy also provides for surgical attendance and optional indemnities for Frac- 
tures and Dislocations in lieu of weekly indemnity. Indentification benefit 
provided, additional to other benefits, to which Insured may be entitled. 


Septicemia is Fully Covered by this Policy 


REGISTRATION FEE $2.00, PAYABLE BUT ONCE 


A Definite, Positive, Business-like Policy, Especially Designed and 
Created for Professional People 


This Policy will be issued in larger and smaller combinations at 
proportionate premium rates 


For further information write Income Guaranty Company, 
South Bend, Indiana, giving age and sex. 



































A New Aid in 
Intestinal Therapeusis 


Some patients have an aversion 
to the taste of plain Liquid Pet- 
rolatum. For use in such cases, 
Nujol Laboratories are intro- 
ducing a new intestinal lubri- 
cant consisting of Nujol emulsi- 
fied with agar. Cream of Nujol 
with Agar, as it is called, is in- 
tended for prescription use only. 


This preparation will be found 
an effective lubricant in all types 
of intestinal stasis. During its 
passage along the intestinal tract, 
it mixes with and softens the 
feces. Thus the fecal waste is 
kept soft, moist and is passed 
easily through the system and 


evacuated without straining. 


Cream of Nujol with Agar con- 
tains no cathartic ingredient, 
saccharin or sugar and may, 
therefore, be prescribed with 
perfect safety for obese or dia- 
betic patients. Its creamy 
smoothness and pleasant flavor 
render it highly palatable, par- 
ticularly to infants and children. 


Where no aversion to the taste 
of plain Liquid Petrolatum 
exists, Nujol will be found the 
ideal intestinal lubricant. 

We shall be very pleased to send 


you a sample of Cream of Nujol 
with Agar upon request. 


CREAM OF 


Nu 





REG. U.S. 


Jol 


PAT. OFF. 


with 
AGAR 


Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 
7 Hanover Square, New York 
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THE MEDICAL PUBLICITY MACHINE 
RAY G. HULBURT, D.O 
Il. 

The allopathic profession is using many things to 
bring credit to itself. It has harnessed its publicity ma- 
chine to good and worthy causes, and it draws prestige 
from them. 

I emphasized this fact last month, when I opened the 
door a little way and gave a glimpse at the dynamos, 
and the network of wires which carry the current out 
over the country giving light and power for allopathy. 

When they use public enterprises to further their 
aims, the allopathic conscience is clear, of course. They 
believe that they are the people, and that wisdom will 
die with them. They think their work is necessary for 
public welfare and that their propaganda is in the interest 
of humanity. Dr. Eugene H. Pool in his address as 
president of the Medical Society of the County of New 
York, on January 28, 1924, said: 

“All of this is in reality a matter of public interest, 
of public safety, and it is intolerable that the burden of 
the public protection should be placed entirely on the 
shoulders of the medical profession. Law makers and 
the press co-operate enthusiastically in finaticial laws, pro- 
hibition propaganda and such, but are relatively inert 
and uninterested in regard to this question which involves 
the life and health of the community.” 

Dr. Samuel J. Kopetzky in his inaugural address 
as President of the same society, on January 26, 1925, 
said: 

“We should furnish the press, the radio and other 
worthy publicity agencies with bonafide news, in the con- 
fident expectation that they, on their side, will co-operate 
with us to the end that all medical news published shall 
be authentic and trustworthy, and thus beneficial to the 
people. 

“It seems clear to me that there is a very definite 
obligation along this liné on the part of those who con- 
trol publicity channels, and I am glad to express my 
belief that this is being more and more manifestly ob- 
served by those who control our great newspapers and 
other avenues of public information. 

“Whatever may be the latitude that the law allows, 
there certainly is a distinct moral responsibility resting 
upon all those who have access to the public eye and 
ear, in whatever manner, to lend their agencies to edu- 


cational programs for the betterment of community 
health.” 
Dr. John L. Chesier wrote in the Michigan State 


Medical Journal for October, 1923: 

“The condition of the national health .. . challenges 
the best that is in us, and we must take up that challenge 
and bend our efforts to correct and ameliorate the na- 
tional physical deficiencies and deteriorations. . . . A 
lukewarm, apathetic public must be aroused to existing 
conditions, and the onus is en the medical profession 
to take the initiative. . . . Not in a spirit materialistic. 
nor with the idea of professional and personal obtrusion 
or aggrandizement, a national campaign, educative in its 
essence, should be inaugurated by the medical societies, 
county, state, and national. Rather in the guise of cus- 
todians of the public health, and as servants who are ac- 
countable, should this campaign be launched. Proclaim ye 
the truth, the truth that makes. men free! Point out the 


way of salvation, the salvation of a nation’s physical well- 
being!” 

With this point of view, it is natural that the allo- 
paths should use the army, the navy, the.pubiic health 
service, the Children’s bureau, legislatures, health depart- 
ments, public schools, newspapers, and other community 
enterprises to forward what is often nothing more nor 
less than pure propaganda for one sect—the allopathic 
school of medicine. 

It is natural that public funds, appropriated for the 
support of state, county, and city departments of health, 
should flow into the same channel. That is one of the 
handicaps against which we strive. It is a handicap that 
is growing. The sooner we overcome it, the better. 

Such use of public funds is not confined to the United 
States. In Canada the government even pays the postage 
on the letter the citizen writes to the Department of 
Health, asking for bulletins. And they issue very good 
booklets, both in French and English—a mother’s series, 
a home series and a household series. Cleverly placed 
and mentioning no cult, is the message the allopaths wish 
to register. 

That, of course, is not all that they do in Canada. 
It is only an example. And only a few scattering ex- 
amples of what goes on in this country, will be mentioned 
herein. 

_ The Division of Maternity, Infancy and Child Hy- 
giene, of the New York State Department of Health, 
issued a “Baby Book” which is mailed to the mother 
of each baby whose birth is registered. Copies are sent, 
also, to nurses doing public health work in the state, 
to health officers, midwives, registrars, and on request 
to any physician or mother. This is one of a series 
of eight pamphlets, which very unobtrusively keep the 
people in the notion that the kind of doctors who run 
the Health Department are the kind who monopolize 
wisdom. 


In the same state, the Division of Industrial Hygiene 
of the State Department of Labor publishes the Industrial 
Hygiene Bulletin, and in large type on the first page 
we are told that it is issued by M.D., 
Director. Three out of the first five articles in the first 
number that appeared were under the names of M.D.’s. 
This bulletin contains valuable information. But it is 
directed thrcengh a channel that makes it a part of sectarian 
propaganda. 

At Utica, in the same state, a committee composed of 
the health officer and representatives of five civic bodies 
organized a health week last fall. Addresses on health 
were delivered before the five clubs interested, and the 
Ministers’ Association, in factories, business. colleges, 
private and public schools, and before Boy Scouts and 
Social workers; talks were given between acts in theaters, 
to acquaint the public with the aims of health weck. 
As a result, the business men’s clubs took under advise- 
ment the appointment of a permanent social hygiene 
committee to be 1epresented in the general health commit- 
tee of che city. 

The New York State Journal of Medicine publishes 
a regular department called “The Daily Press,” in which 
it encourages public health officers and all other M.D.’s 
in the state to secure the maximum amount of space in 
the newspapers. 

In the number for March 21, 1924, there is pointed 
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out the abundance of newspaper publicity given to chil- 
dren’s health consultations held throughout the state under 
the auspices of the State Department of Health and the 
local health officers This was followed by about seven 
other items referring to publicity given to public health 
officers or departments. 

These are a few of the means used by a few of the 
health officers in one single state, to put over the idea 
of allopathic indispensability. Such things are general. 
Public funds are also used to carry the message of these 
same departments, through newspapers, moving pictures, 
posters, and many other media, and always with the 
allopathic slant. 

have not mentioned here how the army, the navy, 
the public health service, the Children’s bureau, legis- 
latures, public schools and other community enterprises 
a utilized. Some of these things may be considered 
ater. 

But I hope that the facts cited will show the im- 
portance of the recommendation made by President Swope 
of the American Osteopathic Association, who urges that 
a radical change should be made in the personnel of 
health departments. Dr. Swope contends that these or- 
ganizations should be under the direction of sanitary 
engineers, because they are particularly trained for such 
work. He shows that it is not for any medical society 
to dictate what is to be done in the matter of public 
health, but rather to consult and advise. Such an ar- 
rangement would not stifle development of any particular 
school of healing nor impose the teachings of one school 
upon another. Also it would tend to economy in gov- 
ernment in that it would reduce the amount of public 
money diverted to sectarian medical propaganda. 


SOUR DOUGH 
Written at Namakan Wigwam on Sunset Island 
J. DEASON, D.O. 

This morning, about six o’clock, I awoke and found 
the cabin very cold. Well, I separated from the tick 
and built a roaring fire in the old fireplace and returned 
to the Hudson Bays for another snoodle; but the shack 
got so darn hot that I couldn’t snooze. Then I remem- 
bered that friend Gaddis who corrals the stuff for The 
Journal had made a request that I send him a story from 
camp. So here goes. 

After returning to camp in October, the lakes soon 
began to freeze about the periphery, so we were soon 
iced in and couldn’t send or receive mail. Gosh, that 
makes me angry! No one could believe, nor could they 
ever realize how I’ve suffered these past two months. 
We've had no mail, telephone calls, newspapers, nor bills. 
We haven’t even had an attack of itch to irritate us. On 
the other hand, we’ve had a big, warm cabin with loads 
of good, old Hudson Bay blankets, lots of fire wood and 
a good supply of chuck including deer and moose venison, 
grouse, and ducks, and sour-dough hot cakes. Oh Boy! 

The worst thing that I could ever wish upon any 
person would be for him to be snowed in for a month 
with a ravenous appetite and no sour dough. What, 
“You say you haven’t any sour dough and don’t know 
how to make it?” Gosh, that’s tough! 

Well, get a deep earthenware jar of about a gallon 
capacity, mix up some flour and water of about the con- 
sistency to make kite paste, dissolve a yeast cake in luke 
warm water (not too hot—about the temperature of an 
old maid’s love) and pour that in. Set the crock in a 
warm place and forget it for a day or two. Just about 
the time that this mess looks all bubbly and smells like 
it’s thoroughly spoiled, it is just right. Women folks 
don’t like it because it doesn’t smell good or look good; 
but you must remember that it ain’t for smellin’, it’s for 
eatin’ just like Limberger. Any how the cakes don’t 
get real good till the sour dough is about a week old and 
the yeast is all out. 

Now, from here on it is easy. In the morning, take 
about two large cooking spoonfuls out of the souring 
jar and dump it into a bowl. (If for two people, and 
they are campers, take twice this amount.) Mix the 
same amount of flour with this, adding water sufficient 
to make a thin dough that “streals” from a spoon just 
about right. Then you stir in a teaspoonful of salt, 
about twice the amount of brown or brunette sugar and 
two or three pinches of soda. The amount of soda is 
determined by the extent of degeneration of the “sour- 
ings.” Now whip it with a big spoon or a stick of stove 
wood or the poker. Beat it fast and furious until the 


Journal A. O. A. 
February, 1925 


gas bubbles cease to form.. Have a hot plate well 
smeared with bear lard’ (hog grease will do) and have 
your griddle darn good and hot, and then sling on a 
gob of this dough and it will just naturally assume a 
discal form—you don’t have to worry about that. When 
they are thoroughly baked on one side, flip ’em over 
and bake to a high brown. The higher, the browner, 
the better—just so they ain’t carbonized too much. Then 
you ought to have plenty of butter and maple syrup, or 
some venison gravy. Now, from four to six of these 
about seven inches in diameter, together with two liberal 
pieces of broiled moose or deer venison constitutes a 
“shacker’s breakfast.” 

But the best way to make sour dough hot cakes is 
to use good buckwheat flour (the regular old ring-tailed 
tooter kind) instead of wheat flour. If you don’t like 
buckwheat flour straight, which is the best, you may mix 
in a small amount of wheat flour. The buckwheat flour 
seems to cut the sour dough so that it isn’t gummy or 
sticky or doughy. It makes the hot cakes browner and 
lighter—more “brittle.” Cornmeal, wholewheat flour, or 
wild rice flour mixed with the sour dough also helps. But 
don’t try to mix them all in the same batch. 

Anybody who will learn the proper technic can make 
far better sour dough hot cakes, and in less time than 
Aunt Jemima could grease a griddle. 

Now, about the souring crock. ‘Each time you take 
some dough out, stir in some more flour and water, but 
never mind about adding more yeast. The “sourings” 
will boil and bubble and gas will escape, but never mind 
trying to save the gas. 

It’s been rather lonesome up here this year. My 
old hunting partner, Mr. Duryea, had to go to Battle 
Creek to take Hugh Conklin’s fast treatment. Can you 
imagine a meaner fellow than that Hugh Conklin? Just 
think advising a man to take a fast when he ought to 
be up here eating venison and sour dough hot cakes. 
And look at Hugh? That little anemic cuss! He never 
missed a meal in his life; and never weighed less than 
190 in the shade. 

Well, it’s tough, I tell you, to have to live up here 
in northwestern Ontario.. The people who live about 
these lakes are called shackers because most of them 
live in small shacks, or cabins. They work about three 
days most every month. The rest of the time they 
fish, hunt, trap, and eat venison and sour dough hot cakes. 
These lakes and rivers constitute the International bound- 
ary, and we have a few moonshiners who have their 
shacks so near the boundary line that they can live on 
either side, as their conscience and the mounted police 
may suggest. 

Edward Berger, a husky young Canuck, is shacking 
and hunting with me. His home is only about three 
rifle shots away, just across on the mainland from Sun- 
set Island, where our camp, Namakan Wigwam, is lo- 
cated. Yesterday, Edward and I went out to play at 
the game of deer hunting over on the shore of Rainy 
lake. Edward got a nice, fat young buck, but I came 
home “buckless,” as usual. But it ain’t so bad. We 
have plenty of deer and moose meat in camp; and I 
have a nice, fat one laid away for the annual dinner of 
the Atlas Boys in Chicago. 

Today Edward is out on our trap line looking after 
some wolf traps and poison baits while I am doing camp 
chores. Wolves are hard to poison. They often vomit 
the poison bait before it takes effect. I mixed some 
croton oil with the poison baits to prevent the wolves 
from vomiting them. Mr. Berger said he thought it 
was a dirty trick to play on the wolves. 

When a fellow comes into camp from a ten or fifteen 
mile deer hunt through deep snow and fallen timber— 
well, then is when he can do justice to the venison pot 
roast. I don’t know how tired “dog tired” is, nor do 
I know the exactness of the term “hungry as a bear,” 
but if either term is fairly accurate, then I was about 
“three dogs tired” and “two bears and a cub” hungry 
when I got in last evening. But frankly and most sert- 
ously, I feel sorry for the fellow who hasn’t a good ap- 
petite, and candidly, I feel more sorry for the fellow 
who has a good appetite and can’t get venison and sour 
dough hot cakes. It must be pretty tough either way. 

But I don’t feel a darn bit sorry for the fellow who 
could have good health and a good appetite if he were 
not too infernal lazy to get out and hit the trail. Too 
many people are so glued to the ironed linen and the 
chance to lay up another dollar that they are not willing 
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to pay the price for good health in the exchange medium 
of a long out-of-door vacation. 

Do you remember that story that John Peck wrote 
about the bear? Well, he and Mrs. Peck were up here 
at Namakan Wigwam with me for nearly two months. 
That story is all bunk. Mrs. Peck killed that bear with 
her hat. No, she didn’t strike the bear. It was one of 
my pets and one day it ate the roses off her hat. Rose 
spots developed, causing typhoid fever. The bear died 
after a lingering illness. Then John took the bear into 
the woods and had his picture made. 


Yes, John Peck went moose hunting with me too. 
We were camera hunting, that is, we were trying to get 
pictures of moose at night by flashlight, as they were 
feeding on the lily roots in the shallow water of the lake. 
One night we got between the moose and the shore 
and the moose in rushing for the shore came up unde, 
the canoe. The canoe became lodged on the back of 
the moose and was finally held ‘by the antlers which 
came up on each side of the canoe. All went well and 
we had a wonderful ride until the moose became fright- 
ened at a runaway dog team that was coming across 
the lake over the ice hitched to a toboggan. Whereupon 
the moose ran to a small island where the canoe landed 
in the branches of some tall trees and we finally had 
to climb down and cut the trees to recover our canoe. 


WHY NOT? 


A member of the Executive Board recently explained 
to the Trustees present some of the advantages to the 
profession in having the A. O. A. central offices moved 
from the noisy, soot-laden Chicago loop to the clear air 
of Waukegan or Florida or Pasadena or Oakland or 
Seattle. Also, the advantage of owning our own office 
and ultimately our own printing plant. If present busi- 
ness progress continues this is warranted. 

Everybody admires Chicago because of its “I Will”; 
because of its enterprises ventured and carried through; 
because it is not only the great business center of the 
world but is fast becoming a great art center of the world 
and this is happily influencing that new skyline of marvel- 
ous buildings. We love Chicago because of its peo- 
ple of force and vision who are bravely struggling to 
arrest and lessen the grime and crime of this congested 
center; but Chicago ought to be moved away from the 
loop. If that cannot be done right away, then move our 
office. We know right off the bat seventeen perfectly good 
reasons for so doing and if we took a little time several 
of us could give ten more which would make twenty- 
seven in all. 

We picked up today’s “Chicago Daily Tribune”— 
“The World’s Greatest Newspaper’—and in the second 
editorial column we find one of those reasons stressed 
a bit, as follows: 

HOME MADE ECLIPSE 


“The scientists were all wrong. It was a nice 
eclipse, but it got here on the wrong day. Most of 
the morning was as black as shoe polish, but it was 
Friday morning. We have had about three eclipses 
like that this week. Chicago has the habit. 

“The sun and moon may have pulled off their 
little stunt on Saturday, as per schedule, but the big 
stuff in the eclipse line happened Friday. The moon 
didn’t make that one. It was a home-made eclipse— 


Chicago, U. S. A. We did it with our own little 
chimneys. 
“‘And what,’ asked the little Martian boy, as he 


looked through papa’s telescope at the far away earth, 
‘what is that smudge that swells up so about the mid- 
dle of the earth?’ 

“‘That,’ said papa, ‘is Chicago, and under the 
smudge a strange race lives with blue black lungs 
and rasping voices from the smoke they eat.’ 

“*Why do they eat smoke, papa; are they smoke- 
eaters?’ asked little Martius again as he squinted 
down the long tube of the telescope. 

“*They like the smoke. The little boys cry for 
it. It gives the ladies sallow complexions that they 
think very beautiful. And the men swallow it to im- 
prove their golf game. They pour tons of gas and 
shoe polish into the air every day to give it the right 
mixture.’ 


“*Aren’t they funny earthlings,’ little Martius 
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said, as he tuned off father and ran out to play. 

“A Chicagoan died and found himself in a con- 
genial land. ‘How fresh the air is,’ he said. ‘How 
happy I am to be in heaven away from the sulphur 
gas and smoke of my native town.’ 


“*Heaven,’ replied a dark gentleman, approaching 
with a pair of andirons and a pitchfork. ‘This is 
hell.’ It is an old story told thiefly in New York.” 


FORTY SIGNED UP FOR EUROPEAN TRIP 


When a doctor says he cannot take the trip and his 
practice is rotten, my suggestion is to send out 300 
O. M.’s per month. What is the use of having beautiful 
offices and all equipment and no practice? Today prob- 
ably it is more important than any other time, when there 
are sO many things to divert the minds of people in 
general and we should remind our patients at least once 
a month in a nice subtle manner that we are still at 
the old stand just aching to render service unto them. 


Be that as it may, I know you will be happy to know 
that over 675 replies have come in to my questionnaire 
on the European trip, and over 275 of these dre inter- 
ested and the cash reservations have begun to come in, 
about 40 in number. Reservations are made in the order 
that cash is received. 


My office has been like a mail-order establishment, 
receiving and answering the correspondence as fast as 
it comes in. 

We are working on a plan now to charter a boat 
for Niagara Falls, in order to give 90 per cent of the 
visitors to our Convention a thrill which they probably 
never had before. Taking this trip as a party, will cut 
the expense almost half. H. P. 


HOME OF SAM AND JAZZ 


From Sam Scothorn, Dallas, Texas, comes the ap- 
pended newspaper clipping together with the information 
that both he and Chester D. Swope, Washington, D. C., 
were born in Circleville. Dr. Scothorn says, “We learned 
to dance by his orchestra, and got many a ‘Shave and 
Shine’ in his place of business.” 


Jazz didn’t come from New Orleans at all, nor from dear old 
Tennessee nor Alabam’. 

Jazz came from Cricket Smith’s little barber shop in Circleville, 
Ohio, not far from Columbus. 

Ted Lewis, whose saxophone has sighed and moaned on the night 
life air of every big city between New York and Los Angeles, and 
who modestly accepts the title “king of jazz,” made these claims in the 
course of a long defense of jazz as the characteristic music of the 
United States. 

“I am generally credited with being the originator of jazz,’’ Lewis 
wrote. “I got my idea for syncopation from a negro barber, Cricket 
Smith, in Circleville, Ohio, where I was born. Led by Cricket, the 
barbers used to sing their quaint negro folk songs when business was 
slack. The peculiar rhythm and colorful effect of their songs struck 
me and I tried the same thing with by saxophone and clarinet. It was 
a novelty. good folks of my home town thought I might get 
over it in time. I finally landed on small-time vaudeville in Ohio, using 
the stuff that Cricket Smith had taught me. I lasted one week and that 
experience kept up for three or four years, although I never once 
deviated from the syncopation which I had learned from Cricket.” 





We are not 
jazz hounds, but 
it is sometimes 


interesting to 
know how and 
why a thing like 
that got started. 





Left to Right 
Dr. Sam Scothorn 
Dr. C. D. Swope 
Taken at A. O. A. 
Kirks 
ville, May, 1924. 
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DR. T. C. HOLMES 
President of the Florida Osteop- 
apathic Association, out for a 
big catch. PHYSICIANS AT LIBERTY HOSPITAL, ST. LOUIS 
Left to Right 
OKANI-MASHKIKININI (“Bone-Doctor Man’’) Dr. I,. O. Sanford, roentgenologist 
) *ressha surgeon-in-chief 
“Heap Big Chief” was conferred upon Dr. Hubert J. Pocock, a ‘a — eS ae 
the Ojibway Indians at their annual Pow-wow at : 


Toronto, by i. 
Shiquiandah on Manitoulin Island. He was invited to become their 


“medicine man” and given a chieftianship in appreciation of his services 
in the clinics he conducted at Espanola last year and this. Dr. Pocock 
is vice-chairman of the Toronto Convention committee and is now in 
charge of arrangements during the illness of the chairman, Dr. Robert 
B. Henderson. 


Photo by Charles Aylett, Toronto. 


COMMITTEE ON NOTIFICATION OF CHARLES G. 


WAVE LENGTH C.H,OH 
Dr. Buck Weaver is responsible for this one. 
Patient: “Doctor, I have a hyperglycemia.” 


Chiro: “Is it a 4 tube or a 5 tube set?” 
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DAWES OF ELECTION TO THE VICE PRESIDENCY, AT HIS HOME 


Dawes, Congressman Jefferies, Judge Le Ver, 
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Ed Ladd, Fred Schuett, W. L. Dormand, Charles G. 


Reading left to right: 
James M. Fraser, D.O., George Tomlinson, John Reesman. 








